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DECLARATION 


OF THE RIGHTS OF THE CHILD 


CHARTER OF THE INTERNATIONAL 
UNION FOR CHILD WELFARE 





Proclaimed in 1923, revised in 1948. 


By the present Declaration of the Righis of the Child, 
commonly known as the “ Declaration of Geneva”, men and 
women of all nations, recognising that Mankind owes to the 
Child the best that it has to give, declare and accept it as their 
duty to meet this obligation in all respects : 


I. — 


II. — 


II. — 


Iv. — 


VI. — 


VII. — 


THE CHILD must be protected beyond and above 
all considerations of race, nationality or creed. 


The cHILD must be cared for with due respect 
for the family as an entity. 


THE CHILD must be given the means requisite for 
its normal development, materially, morally and 
spiritually. 

THE CHILD that is hungry must be fed ; the child 
that is sick must be nursed; the child that is 
physically or mentally handicapped must be 
helped; the maladjusted child must be re- 
educated ; the orphan and the waif must be 
sheltered and succoured. 


THE CHILD must be the first to receive relief in 
times of distress. 


THE CHILD must enjoy the full benefits provided 
by social welfare and social security schemes ; 
the child must receive a training which will 
enable it, at the right time, to earn a livelihood, 
and must be protected against every form of 
exploitation. 


THE CHILD must be brought up in the conscious- 
ness that its talents must be devoted to the 
service of its fellowmen. 














The Child and his Relationship 
to the Community’ 


Family Patterns and Child Care 


By Raymond Firtu 


Professor of Anthropology, London School of Economics 


Preface on Cultural Patterns and the Child 


It seems advisable to preface this paper on family 
patterns by a few words on cultural patterns generally, 
from the standpoint of an anthropologist. The terms society, 
culture, community often crop up in our discussions and 
there is sometimes confusion about their meaning. In fact, 
they shade into one another. But society refers primarily to 
the relations between the human beings, culture to their 
achievement, and communiiy to their localisation in some 
common field of action. Speaking very simply, one may 
say a sociely is a group of people who use and create a culture 
and live in a community. 

As far as the care and upbringing of the child is concern- 
ed, we can then talk almost indifferently about social 
patterns, cultural patterns or even community patterns. 
The kind of patterns we are interested in here are those 
regularities of social behaviour which not only occur, but 
are expected to occur, and have values or sanctions to back 
them up. 

We all agree how important are these patterns for the 
development of a child. They provide him with guides to 
action in a positive encouraging way and, on the other hand, 
they set limits to his activity. We all know how these pat- 
terns differ in different countries. Through the work of 
Margaret MEap and many others, we have been led to appre- 
ciate how such differences are liable to affect the behaviour 
and disposition of the child. 

An example here is the differences in what may be 





1 Address delivered at the World Health Organisation Western Pacific Seminar on 
Mental Health in Childhood, 10-27 August, 1953, at Sydney, Australia, and reproduced 
by kind permission of the Institute of Child Health, University of Sydney. (see p. 168.) 
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called the technology of elimination. A child in a primitive 
community can conduct his excretion very simply and 
without fuss, whereas a Western child is involved in and 
expected to use apparatus which involves trouble for him 
and often difficulty between him and his mother. The lack 
of obsessive daily questioning of a primitive child, and 
general freedom from parental interference in his toilet 
may postpone conflict with his parents for one or two years. 

Cultural patterns are not haphazardly arranged : they 
form a systematic scheme. In this there may be some arbit- 
rariness — as, e.g., in the kinds of dress worn by either 
sex — and this may create difficulties for the child. But 
there is a consistency in the patterns. Hence the anthro- 
pologist uses as a framework for his studies the concept 
of a social or cultural system, that is, a set of social relations 
interconnected in such a way that disturbance of the one 
tends to involve alteration in others. For the young child, 
the most important aspect of this social system is the rela- 
tions of kinship. The anthropologist has developed an ela- 
borate framework for the study of kinship in relation to the 
child. Take only one example. To understand how a child 
develops, it may be obviously significant to know what 
are the relations between the father and mother of the 
child, or between the child’s mother and her own mother, 
or even with her husband’s mother. 

Then in many communities, a child is an object of 
interest to at least two major groups in the society, the mo- 
ther’s kin group and the father’s kin group. These two groups 
partly compete for the child as an asset, partly have to 
treat it as a liability by the obligation to perform various 
services for it. All this is important in order to understand 
what a community expects of a child. Movement of mother 
and child or child alone, for example, from one house to 
another or village to another is commonly due to this. (A 
question here is the extent to which such movement is 
hable to affect the child’s mental health.) 

There is much variation of these patterns within a 
society, even the most primitive. One of our problems is 
to assess the degree of such variation and the way in which 
the child is affected by it. There is a tendency amongst 
anthropulogists as well as others, to cite the most common 
type or even the ideal type as if it covered all actual cases. 
Even in discussions between experts, impressions, singular 
cases, or a narrow range of personal experience have been 
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quoted as if they were a general pattern. Much more syste- 
matic research is needed even in Western societies to deter- 
mine what actually happens to children through their social 
relationships — to establish norms and variations. Change 
of pattern is also going on all the time. Sometimes, it is 
slow and imperceptible, as in the traditional primitive and 
peasant societies. Sometimes, it is very rapid, as often in 
Western societies and in the Asian-Pacific societies under- 
going modern urbanisation and industrialisation. In Western 
countries with sophisticated inquiry and fashions in intel- 
lectual as well as aesthetic matters, there may be a rapid 
oscillation of patterns. (Oscillation in patterns of breast- 
and bottle-feeding are an example of this, due perhaps in 
some cases as much to the convenience of the mother as 
that of the child). 

These patterns and relationships are backed by social 
values which give them significance and force. It is the 
establishment of these values, economic, legal, moral, reli- 
gious, etc., which often makes it so hard to change the pat- 
tern. Moreover, some of the most difficult aspects of the 
training of children are concerned with attempts of parents 
and other members of the society to inculcate into them 
a set of values provided by the society. There is variation 
and change in values in all societies. There is also conflict 
of values. A simple example of this is the perambulator 
versus the motor-car, a choice often facing a young married 
couple. A more complicated example is the question of 
terminating the pregnancy of a woman who seems likely 
to bear a defective child—an issue where legal, moral and 
religious considerations may all enter and not necessarily 
coincide. But perhaps the most refractory situations of value 
conflicts in the field of child health are to be seen in coun- 
tries which are attempting a rapid technical and economic 
development. Be that as it may, many of the basic problems 
of child mental health seem to lie not so much in the diffi- 
culties of technical achievement as in those of clarifying 
and changing our values. One of the greatest questions to 
answer is what is it we really want children to become ? 

For the child from 0 to 6 the most important community 
patterns are obviously provided by the family. The elemen- 
tary family — father, mother and child — may be called 
the real Eternal Triangle in human relationships. Some 
form of elementary family is universal in all human societies. 
No matter what the type of society may be, or even whether 
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biological paternity is recognised or not, there is always 
some recognised marriage rule, i.e., some form of recognised 
union of man and woman for the production and/or care 
of children as one of its major objects. There is no society 
where the birth of children by unmarried women without 
recognised ties to specific men has regular social approval. 
(The children of Chinese concubines and the “illegitimate ” 
children of Jamaica are border-line cases, but fall within 
the rule). Sociologically then, one major function of the 
elementary family is the provision of security and faci- 
lities for bringing up children. 

But the attitude towards children varies considerably 
in different types of society. Between Eastern and Western 
peoples, for instance, there is often much variation in tech- 
nical knowledge, and in custom, though an understanding 
of human relations is common to all societies, a sensitive 
perception of the emotions and frailties of individuals. 
In many societies with a relatively simple technology and 
economic structure, this sensitivity is displayed in a strik- 
ing way in the handling of children. The child is treated 
as a person, with his own dignity and opinions to be consi- 
dered, though it is realised that he lacks the range of expe- 
rience and skills of an adult. Hence, “permissiveness” to 
children in these societies is not mere flabbiness; it is an 
exemplification of a sensitive attitude. 

Most of the literature on child care is based on discus- 
sion of Western family patterns. But in other parts of the 
world the patterns are often different, and so too are the 
problems. 


Exemplification from South East Asia and the Western Pacific 


There is abundance of material on differences in family 
patterns in various types of society in South East Asia and 
the Western Pacific. But most of it relates to economic 
and social implications of family differences, and _ little 
of it touches the problems of child care directly. Nor 
does it even cover the whole field of family patterns syste- 
matically. This report, therefore, aims to deal with general 
principles rather than with a mass of organised facts. To 
illustrate points of general importance the practices of parti- 
cular societies will be mentioned, not for the sake of offering 
information or to set forward as models. Sometimes, to 
have a good illustration, it will be necessary to go right 
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outside the Asian-Pacific field altogether. As an anthropo- 
logist, my main concern is to bring out how the setting for 
the child training and child care varies in different cultures 
and, if possible, to show how children react to such different 
social conditions. But it must be for others to draw most 
of the practical conclusions. 


From this point of view family patterns may be dis- 
cussed under the following heads: 


marital patterns, 


patterns of authority and transmission of family 
interests, 


patterns of adoption of children, 
patterns of wider kin interest in children of the family. 


Marital patterns and their implications for child care 


Monogamous marriage, similar to the Western form, 
is the commonest type of marriage today in the ‘Asian- 
Pacific region. But in many of these societies legal or custo- 
mary rules allow of other forms, which are regarded as equally 
proper. Monogamy is most prevalent for economic reasons, 
or following a general move to westernisation, not simply 
because it is thought to be the only right course. Polyandry, 
the practice of one woman having more than one husband, 
is rare, though it obtains in parts of Malabar, Ceylon, and 
Tibet. Polygyny, in which one man has more than one wife, is 
much more common, as in the Chinese societies and in the 
Muslim areas, as well as in parts of the Philippines and the 
Pacific which are still pagan. This has reactions on the 
position of the child in the family. The peculiar intimacy 
of the mother-child relation is not lost. In no human 
society, however complex its marital relations, is there 
any complete loss of individualisation, any final de-personal- 
isation of the ties between mother and child. But there 
are significant differences from the Western type. In the 
traditional Chinese upper-class family, in all formal matters 
the child has to acknowledge his father’s senior wife as his 
“mother”, and his own mother, if the junior wife, as “ little 
mother ” or “ aunt ”. Unequal treatment of children in a poly- 
gynous household can make a child’s life very unhappy. The 
senior wife may treat her junior wife’s children unkindly, 
and exercise a tyrannous authority over them. The father 
3 
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may make things worse by favouring them because they 
are the offspring of a better-loved younger wife, or because 
one of them is the son he wanted, and who was not born to 
him by the first wife. Sometimes in China, and almost 
universally in Malaya and other Muslim parts of the Indo- 
nesian world, the worst effects of this split in maternal 
discipline and paternal affection are avoided by having the 
wives in separate households. But the continued possibi- 
lity of having to obey someone else than one’s own mother‘ 
without the mother’s being able to intervene and soften 
the discipline, or without the child’s being able to appeal 
on the intimate plane of personal contacts as it does with 
its own mother, is likely to have reactions on the young 
child’s sense of security and lead to anxiety formations. 

On the other hand, such a patterning whereby the 
function of discipline is to some extent separated from mater- 
nal care may have the result of anchoring the child’s sen- 
timents more firmly to the mother, and avoiding an ambi- 
valent reaction. This aspect is even more marked in some of 
the patterns under the next heading. The possibility of these 
alternative consequences shows the difficulty of interpre- 
tation of the results of such situations in terms of first prin- 
ciples. Only actual observation of a systematic kind can 
show which of these effects does in fact occur — or if both 
do. 


Patterns of Authority 


Even in monogamy, family patterns often depart 
significantly from what is regarded as the conventional 
Western type. To deal with only two main points. In 
the first place, on the general plane, the division of labour 
between husband and wife in regard to children is apt to 
differ from the Western stereotype. So much of Western 
literature in respect of child care deals with the mother- 
child relation; the father is often barely mentioned. This 
is part of the general view that looking after children is 
“women’s work ”—a view which, by the way, has tended 
to lapse in practice among many young middle-class fami- 
lies nowadays in England and the United States. In the 
Asian-Pacific societies, the father very commonly shares 
the care of the child almost equally with the mother. He 
takes part on the one hand in feeding it, and on the other 
hand, he may give attention to its toilet. (Compare and 
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contrast with Bow.sy’s description of the non-cooperating 
English father). I have seen occasions when a Malay or 
Polynesian father nursing a young child in his arms has 
hastily handed it over to its mother or some other woman 
when it has begun to micturate or defecate. But not uncom- 
monly he will attend to the matter carefully himself. 
Baby-minding and nursing are regular male tasks—performed 
not as chores but as normal rather pleasurable activities 
when the father is not working. Even when he is working, 
he often takes along a young child barely able to walk, so 
that long before he is of an age equivalent to our going to 
school, the child has acquired some familiarity with the 
ordinary economic tasks of his social universe. The role 
of the family in education, even for the young child, is very 
important. It leads on in a fairly gradual transition to 
adolescent and adult participation in the labours of the 
community, avoiding some of the abruptness of the home- 
school-job wrenches characteristic of Western society. 

As a consequence of this relative intimacy of father 
and young child in the Asian-Pacific field, it may be taken 
as a hypothesis that there tends to be less resentment by 
the child against exercise of the father’s authority than 
in Western society. On the other hand, there are some 
societies, as in Majuro (Marshall Islands) and Tikopia 
(South-East Solomons), where certain ritual relations must 
be observed in regard to the father. This involves not 
calling him by his personal name, not touching his head or 
reaching down things from above his head. Hence the 
young child has inculcated into him at a very early age 
notions of respect for his father, ideas of social distance 
which set the father and persons so classified apart from 
other men of their general grade. The mother, however, 
in almost every society, remains the focus of most intimate 
attachment. She may be described in figurative language, 
as in a Polynesian funeral song, thus : 


“Mother! for whom I have wept. 
While you lived among men 
My dwelling was secure. 


“T go round about, then visit you. 

The food-basket is placed before me 
The water-botile is full 

That I may drink. ” 
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This dirge stresses the primary attitude towards the 
mother—as one who makes a child’s position secure. 

The second main point in monogamous family patterns 
is that in the Asian-Pacific field the major structural prin- 
ciple is often not patrilineal as in the West, but matrilineal. 
The Nayar of Malabar, the Khasi and Garo of Assam, the 
Menangkabau of Sumatra, the various societies of Micro- 
nesia, and many of Melanesia all follow this general pattern 
in descent, property-owning, and _ succession to office. 
In such cases the mother is apt to assume greater formal 
importance in regard to matters concerning the child. 
And to the mother’s brother there tends to be attached the 
respect given the father in patrilineal societies. (Or he 
shares it with the father, as in Majuro.) The mother’s 
brother is not necessarily the disciplinarian of the family. 
But as the head of the child’s kin group—which the father 
is not—his opinions are given weight, and even a very young 
child soon learns that here is a person of great importance 
to him. This is often emphasised by the existence of a 
special kinship term, singling the mother’s brother out 
from other uncles—a term which the child is taught to 
use at an early age. 

In a few societies with a strong matrilineal bias, as in 
the Trobriands Eastern New Guinea, there is no theory of 
physiological paternity. The role of the father as a progenitor 
is explicitly denied. He is the mother’s companion. As such 
he is regarded as a friend to her children, nursing them, play- 
ing with them, and in later life assisting them in many ways. 
It is the mother’s brother here who is the legal controller of 
the children. Matinowski has pointed out how the duties of 
a child to his father in later life are justified not by any 
legal rules but by reference to his nursing of it when young— 
“ because his hands were soiled by its excrement and urine ”. 
And according to MALINowsk1 it is the mother’s brother 
who is the later object of the child’s aggressions, as mani- 
fested in dreams and myth. 





Patterns of adoption of children 


An important feature of family structure in the Asian- 
Pacific region is the prevalence of adoption of children. The 
reasons are various : desire for a son to carry on the line; 
desire for a child in a childless household ; wish for a child 
to do the petty tasks of filling water-bottles, etc., which an 
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old person may find difficult; wish to help out a relative 
with too many mouths to feed on a small income. But 
apart from all this is a very general attitude that to have 
small children about the place is a pleasant and good thing. 
Consequently, one may find in a household already large, 
with growing children, a new young child adopted. From 
the point of view of the social organisation, too, it is one 
way of keeping up ties with kinsfolk. This is especially 
so where, as in rural Japan, a young boy adopted by a child- 
less married couple is usually a nephew, most often a bro- 
ther’s son. This keeps the property within the extended 
family. Where a girl relative is adopted, then a husband 
may also be adopted for her. 

Adoption can mean several things. In Malaya, for 
instance, there are three kinds of practice which are often 
put under this head. One is the borrowing of a child for 
a period and taking care of him as one of the family; this 
may be called fostering the child, who later goes back 
to his own home. Another is the adoption of a child by 
legal process, such that he becomes in a position to inherit 
from his adoptive parents, and remains permanently with 
them. A third practice is that of buying a child, paying 
money for him as for any other object. Such cases are not 
very common, but they occur regularly. The child normally 
is bought in the first few weeks of life, the sellers being a 
Chinese family and the buyer a Malay woman who for some 
reason wants a child. The baby, usually a girl, is at once 
accepted into the Muslim religion, and is henceforth treated 
as a Malay. In all these cases, it is almost impossible to 
detect any difference in treatment of an adopted child from 
biological offspring except in the full substitution of arti- 
ficial food for breast milk. When a child is bought there 
is a complete transference of motherhood, and the child 
is surrounded by an entirely different and probably warmer 
home environment. In the former two cases, the situation 
is rather one of alternative homes, and even in some cases, 
of alternative mothers and fathers. 


Patterns of wider kin interest 


In most Western discussions of child care the interest 
is focussed almost exclusively on the elementary family. 
Other kinsfolk are almost entirely ignored. This may be justi- 
fiable owing to the relative isolation of the Western family 
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in modern urban conditions. But even here I would ques- 
tion it—the grandmother, for instance, is often a very impor- 
tant element in bringing-up the child. But certainly for 
the Asian-Pacific societies, the whole set of problems involved 
in child care would be put out of perspective if the wider 
kin were ignored (and without going too deeply into ques- 
tions of definition, let neighbours also be included). 

In the first place, as in rural Japan, some kin are nearly 
always present in the family circle, and behave in ordinary 
matters as members of it. When an observer first goes 
into a peasant household, it may be quite difficult for him 
to distinguish who are the actual family. This means 
that the child grows up in public as far as its kin are concer- 
ned. Its sleeping, suckling, other feeding and excretion 
(for the early years) take place in the presence of others 
than its parents, without embarrassment to anyone. The 
definition of private functions for the child is less tight 
and less early in these societies than in the West. 

Then the range of care is wider. In bodily handling, 
for instance, the child gets used from birth to being picked 
up and fondled by many people of both sexes. There are 
some jokes in these societies about men not being able to 
hold babies, but they are few, and a man is usually quite 
skilled at it. I have often seen a young man, a bachelor, 
hold, say, his baby boy or girl cousin in his arms, fondle 
it, caress it, talk to it. Infants tend to crawl for refuge 
to their own mothers, or fathers, to cry for them in trouble ; 
but they are all used to being held in the arms, and against the 
bare torso or knees of other people whom they know well and 
trust. In all these informal contacts the range of security of 
the child vis-a-vis the outer adult world is apt to be wider than 
in Western society. In some cases, this even extends to suck- 
ling. Megap has reported on communal suckling of infants 
in Manus (Bismarck Arch.). This is rare. But it is not 
so uncommon for a woman, even a grandmother, to proffer 
the breast to a crying child (not her own), which she is nursing. 
The common practice in peasant communities of the Pacific 
and Orient for women and men to sit indoors or even outside 
bare to the waist, facilitates also that intimate human bodily 
contact which affords satisfaction to the child. 

As the child gets older, able to understand speech, to 
talk and to walk, its extra-family kinsfolk take on new signi- 
ficance. Firstly, they are classed in categories by the verna- 
cular language. These categories are often very different 
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from those used in the West. For instance, there may be 
no generic category of “uncle” and “aunt” as we know 
them. The mother’s brothers are usually singled out by 
a special term, distinct from the father’s brothers, and have 
to be treated in a different way. So also the mother’s sisters 
are separate from the father’s sisters. But on the other 
hand, the terms for “mother” and “father” usually extend 
more widely. It is common for all the mother’s sisters, 
and for several other kinds of relatives, to be called “ mother ” ; 
for the father’s brothers, etc., to be called “father”. This 
does not mean that there is no possibility of singling out 
the real mother or father; both in language and behaviour 
there is provision for this. But what it does mean is that 
for a great deal of ordinary child’s activity, it is customary to 
rely not on one woman only as “mother ”, but on any one of a 
set of women. By the conventions of speech and other 
usage a child has a right to expect food and attention from 
a wide range of women who call him “son”. The special 
intimacy with the true mother is not lost, but there is a 
diffuseness about the mother-child relation in many of its 
aspects, as compared with the Western pattern. One might 
put it rather forcibly by saying that from an early age in 
these societies there is a conception of the mother as an 
aggregate of services, a few of which can be performed only 
by one woman (suckling e.g.), but many of which are shared 
out among a number of women, and that this is expressed 
in the kinship terminology. 

Apart from this, as the child grows in understanding 
and freedom of movement, he comes to realise that special 
services'of a more formal nature are expected of him towards 
specific kinsfolk, and that it can demand special services in 
return. In a society like Fiji, e.g., the child of a man’s sister, 
know as vasu, has far-reaching rights over his uncle’s pro- 
perty. Even when quite young, he can ask for things and 
expect to have them given him, simply because he stands 
in this kin relation. Among the Kalingas of Luzon, where 
infant betrothal is common, the two young children (and 
their families) are in a special relation, involving exchanges 
of presents, sharing of meat, etc. From infancy, a child’s 
development in the society, and his adjustment in the society, 
depend on becoming familiar with relationships of this kind. 
If they are removed, or denied for any reason, difficulties may 
occur. Implications of all this in cases when children are put 
into an institution such as an orphanage should be obvious. 
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General treatment of children 


These are some of the major elements of a general frame- 


work for understanding the family situation of the child 
in Asian-Pacific societies. There are great variations, and 
only proper study can provide us with the information 
we need in any particular society. But something can be 
said in general about the way children are treated there, 
bearing in mind what I have already said. 


The points may be set out very briefly: 


In general, in these societies, children are wanted. Cases 
of family limitation and of abortion by unmarried girls 
are not uncommon, and pregnancy outside wedlock 
is usually regarded with displeasure by the kin. But 
the child is usually received into the family and treated 
with normal care. 


Children are regarded as socially important. This is 
illustrated by various pregnancy rules which the expec- 
tant mother has to keep, partly for her own health, but 
partly for the sake of the child. It is illustrated also by 
pregnancy taboos in some societies which the father 
has to keep. For instance, in north east Malaya, a 
husband is expected to abstain from eating certain 
fish lest, it is believed, deleterious effects occur to mother 
and child. This is a social affirmation of the impor- 
tance of a child to father as well as mother. Among 
Bontoc, Lepanto and some other Philippine mountain 
peoples, children are wanted so much that the ability 
to produce a child is one of the most important tests 
of whether a woman will be a successful wife. Hence the 
custom of trial sex union, when pregnancy of the girl 
gives the signal for marriage. 


Feeding the infant is in some respects a much more 
permissive process than in the conventional Western 
schedules. When he cries he is given the breast. Lacta- 
tion, like pregnancy, is treated as a normal human 
process, and suckling takes place publicly, or at least 
with no great attempi at privacy. On the other hand, 
there is commonly the administration of artificial food, 
from the earliest months or even weeks or days. Coconut 
milk and carbo-hydrate foods such as banana, manioc, 
papaya, yams are pre-digested by mastication by mother 
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or other woman into a mush, and pushed, often forcibly, 
into the child’s mouth. (What MeEap has referred to 
in Bali as “aggression against the mouth ”.) 


Suckling is apt to be long-conlinued (the period varying 
considerably, but often for more than a year—up to 
two or three years among the mountain peoples of the 
Philippines). EMBREE records that many people in 
Suyemura can remember suckling from their mothers. 
Dr. N. Hirai (Japan) records that out of 2,475 babies, 
50% were weaned only between 10-15 months. The 
spacing out of children may be governed accordingly. 
In many societies, it is thought wrong for pregnancy to 
occur while a woman is still suckling a child, and in some 
there are taboos on sex relations between husband and 
wife during this period. (There seems a sound physio- 
logical basis for this.) 


In some societies weaning is rapid, and psychological 
and physical strains on the mother are recognised. But 
on the whole it tends to be a protracted process, though 
the final break may be sudden (as MEap notes for Samoa), 
and the child sent to sleep with aunt or grandmother. 
The process is often assisted by rubbing the nipples 
with an acrid juice or other deterrent such as mud. 
Generally, observations on weaning are few. But it 
does seem to be nol a traumatic process to the. same 
degree as in the West. (Temper tantrums for several 
weeks after rapid weaning were noted by EMBREE in 
Suyemura, and my wife observed some distress to the 
mother in Kelantan, Malaya.) 


Disciplining of the young child is apt to be less rigid 
in form, and more diffuse in exercise than in Western 
families. More kin share in it, and less harshly.  Disci- 
pline and education are apt to be pragmatic, to be exer- 
cised in respect of actual situations as they occur rather 
than in form of response to general abstract rules. But 
it is not easy to generalise. Among the Kalinga, child- 
ren are never taught to walk, or talk, or to be careful 
not to hurt themselves. Interference may provoke 
rage in the child—used to having its own way—and 
surprise in the elders. Yet even here there is much 
instruction in rules of manners, obedience to kinship 
obligations, status requirements, etc. By adults, dis- 
ciplining is often verbal, repetitive, and by Western 
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standards, highly abusive. Children often seem by 
comparison unheeding on the one hand, and relatively 
free to express their aggressions against their adults, 
on the other. In discipline a significant part is played by 
older children, who are in general, both boys and 
girls, capable of assuming considerable responsibility 
for their juniors. In many societies, babies and young 
children up to four or five years are carried about conti- 
nually by slightly older children, who have this job to 
do. In some societies, as Samoa, if the younger child 
cries or misbehaves, it is the older one who is scolded or 
smacked. As Meap points out, this allows the little 
one to blackmail the elder by threat of causing a distur- 
bance if it does not get its way. 


Punishment is apt to be physical, brief and sometimes 
violent. There is hardly ever withholding of food as a 
punishment—though refusal to eat is fairly common 
by the child. Putting outside the house may be used 
as punishment—there is usually no separate room in 
which the child can be secluded. 


In very general terms, the child in Asian-Pacific societies 
is at an early stage encovraged to relative independence 
of its parents, by the kin system, by the semi-public 
nature of much domestic life, and by the development 
of its relations with household and neighbourhood chil- 
dren. 
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Mental Hygiene 
in Child Health Centres 


By C.H. Gunpry, M.D., and Trenna G. HUNTER 
R.N., B.A.Se. 


Metropolitan Health Committee, Vancouver, B.C. 


Sometimes one feels, nostalgically, when one is tired, 
that it would be pleasant if one could say sincerely : 


“T like to live as my fathers lived 
In the days ere I was born 

For the new ways are still less fair 
Than the old ways they scorn. ” 


When one is responsible for any particular task however 
in the rapidly changing scene of to-day, the pleasure he 
can gain from thinking of a return to ways of the past is 
likely to be short-lived. The nostalgic slackening of effort 
is likely to be followed quickly by the tension of renewed 
attempts to avoid getting into a rut of routine. Medical 
advances and social changes have come at such a rate in 
recent years that the familiarity of public health programmes 
that continue, of their own momentum, almost as rituals, 
soon ceases to be comfortable. It is a penance, or a challenge, 
as one prefers, of our times that we are all continually being 
driven to scrutinise the work we are doing to make sure 
we are not acting as if were living in the good old days. 

In the aftermath of industrialisation, and before uni- 
versal education and the methods of mass communication 
make the rapid dissemination of information easy, certain 
types of health problems are prominent in infancy. In 
communities like ours, infantile diarrhoea and nutritional 
deficiencies and infectious diseases were major threats to 
infant life thirty years ago. They still are in many parts 
of the world. Techniques for dealing with such problems 
have been developed. Amongst these techniques, in the 
field of child welfare, the teaching to mothers of items of 
factual information relevant to the welfare of their own 
children, has been very successful. This teaching has been 
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accomplished by urging mothers to attend clinics with their 
babies. These clinics have been called “ Well Baby Clinics ” 
and “Child Health Clinics ” and other similar names. At 
the clinics the practical application of principles of asepsis, 
immunisation, nutrition, and the treatment of early and 
minor ailments has been the main part of the substance of 
the educational programme. I think that statement is 
worded in sufficiently general terms to make it applicable 
to any part of the world. Some parts of the world have 
problems that still demand the earliest models of these 
child health centres, or maternal and child health clinics. 
There are still millions of mothers who need to be persuaded, 
on the basis of their personal relationships with sympathetic 
public health nurses, to modify, though never to discard 
completely, their traditional ways of feeding and protecting 
the healthy baby and caring for the sick one. But the 
instrument that is still suitable for the problems that exist 
in one place may have become unsuitable in another place, 
where the work for which it was designed has been accom- 
plished. 

There are many cities in Canada where it would be 
difficult to find a mother who did not know that a baby 
should have vitamins and should be immunised against 
certain diseases. It is common knowledge that bottles 
should be boiled and sick babies taken to a doctor. As a 
result some public health people begin to ask if the clinics 
for well babies in such cities should be discontinued, their 
job done. Doctors and nurses who have worked in well 
baby clinics, variously named, are very fond of them. They 
have been satisfying places in which to work and their 
activities have been accompanied by sharp reduction of the 
infant mortality rate. One could count on a good deal of 
sentimental resistance to the idea of abolishing child health 
centres, certainly, from most public health nurses and 
doctors in Vancouver. 

The high proportion of mothers who attend the clinics 
even in the parts of the city of good economic and educa- 
tional standards indicates that to those they serve as well 
as to their staffs they are meaningful. We have been 
asking ourselves why mothers who are familiar with the 
lessons which the clinics were set up to teach continue to 
attend. Is it chiefly for free immunisation ? If that were 
so we could as a public health department properly argue 
that our responsibility had been to teach the importance of 
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immunisations, and having done this or helped to do it 
we should hand to the private practitioners the job of doing 
the immunisation of the city’s babies. We do not think 
however that continued patronage of the clinics is due enti- 
rely, or chiefly, to a desire to obtain free immunisations. 
We do not think that our unwillingness to abolish the clinics 
is entirely sentimental. 

When one studies these clinics one comes to feel that 
their clientele is not attending simply in the spirit of “ rice 
Christians ”, for free immunisation or for any tangible 
benefit, but rather that they are coming chiefly for advice 
and reassurance. In trying to distinguish even further 
it is likely that reassurance is sought, consciously or often 
unconsciously, more than even advice. 

If this argument is correct and clinics that were estab- 
blished as a means of teaching, in an authoritative voice, a 
few items of factual information have become agencies of 
general education and reassurance, the people responsible 
for running them should acknowledge the change. of function. 
If the clinics are taking the place of the old grandmother in 
helping the inexperienced mother, —- they should try to 
to make a good job of it. 

The statement that it would be hard to find a mother 
who lacked some knowledge of a baby’s needs in nutrition, 
cleanliness, immunisation ‘and medical care does not mean 
that this sort of knowledge is being universally well applied. 
There are plenty of incompetent and rejecting and over- 
anxious mothers who do not care for their babies according 
to the principles of mental and physical hygiene. The 
problem again is essentially one of maternal attitudes and a 
programme designed for the dissemination of information, 
in an authoritative tone, is not likely to solve it. 

Groping our way along this line of reasoning in our 
public health department in Vancouver we have been trying 
to remodel our clinics little by little during the past five 
years or so. 

We concluded that in general babies were subjected 
to the hazards of ill health more frequently by faulty rela- 
tionships with their mothers than by lack of immunisations 
or adequate feeding or medical treatment. Where these 
things were lacking it was due not so much to ignorance 
or unavailability as to eccentricity, stupidity or demora- 
lisation. No one wanted to give up the old functions, that 
is, active teaching and immunisation, but they wanted to 
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reorientate the clinics so that they expressed the new func- 
tions more directly. The figure representing them should not 
be a stern, authoritative nurse shining in starchy armour, in 
clothes and rectitude, but rather a sympathetic counsellor 
tolerant of maternal anxieties and: able to help the wavering 
mother to mobilise the forces of her natural love for her 
child. 

Our child health centres are well established in the 
metropolitan area of Vancouver. There are fifty of them, 
some being held weekly, some twice monthly and a few once 
monthly. They are staffed by one hundred public health 
nurses, and the number of mothers who attend them runs 
from one hundred or more at the large centres to thirty or 
so in the smaller ones. There is a doctor in attendance at 
each clinic session. The larger centres are staffed by eight or 
nine nurses and the smaller ones by three or four, with 
non-professional volunteers from the community providing 
helpful auxiliary service. 

The centres used to be held in church basements, in 
unused school class-rooms, in halls—any place which would 
be central to the mothers of a community. There was no 
attempt at appointment making, mothers were told what 
days the clinics were held and were free to drop in at any 
hour convenient to them. Consequently there was great 
crowding around 2.30 to 3 o’clock, just after the baby’s 
feeding time and of course a long wait for many of the mothers 
and a great feeling of having to rush with interviews on 
the part of the staff. 

Some of our centres are still held in the basements of 
churches and in schools but the quarters have improved ; 
other clinics have been accommodated in new community 
centre buildings where the facilities are really very good. 
However, more important than the improvement in quarters 
has been the development of orderliness.. Some years ago 
we set up an appointment system so that the waiting time 
for mothers could be cut down and we could plan to staff 
our centres adequately, knowing how many people to expect. 
A further development of our appointment system is des- 
cribed later in this article. 

Our next attempt to remodel our clinics in line with 
our present-day thinking came about five years ago as we 
became more aware of the needs of mothers for more reas- 
surance and advice and we began to experiment with the 
use of psychologists in our child health centres. This expe- 
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riment was described in an article published in the Public 
Health Nursing Journal in July 1952).1 

We felt that if the mother’s prime need was for reassur- 
ance we wanted our nurses to be confident and skilled in 
giving that reassurance. We wanted them to be able to 
go further even than that and to be able to anticipate the 
mother’s needs—to spot unwholesome attitudes before 
problems developed. 

in our experimental attempts we tried using the psycho- 
logists in various ways: direct referrals from the nurse, 
having the psychologist “sit in” during the nurse-mother 
conference, having the mother ask for a conference after 
she had been made aware of the services a_ psychologist 
could offer through reading a leaflet describing those ser- 
vices. Having the doctor make the referral, having the 
psychologist see the mothers of pre-schools were other 
methods tried. 

After a year’s experience with these various methods 
the least satisfactory were dropped and the psychologist 
continued to attend some centres on a consultant basis. 

We soon came to see that changes in the arrangement of 
the centres and in the order of procedures, for instance, 
highlighting the interview with the nurse and putting the 
scales and stethoscope a little in the background provided 
an important way of telling the mother our idea of the 
new function of the clinic. 

Following the same line of thought, what should. have 
been apparent to us long ago, became obvious. If the 
mother is to obtain reassurance and if the nurse is to feel 
confident that she understands the mother’s problems, 
then attempts must be made to develop more than casual 
relationships between the mother and the nurse. 

It was not nearly as difficult as we anticipated to change 
the first come, first served arrangement, where the mother 
was likely to see a different nurse each time, to a system of 
appointments whereby the mother saw the same nurse on 
each visit. 

By purely impersonal dealings with a clinic, a mother 
can obtain certain services, e.g., immunisations. With 
regard to her feelings, however, it is worth pausing to think 
whether the old-fashioned clinics may not have actually 


1 Anticipatory Guidance in Chi:d Health Cenires. By C.H. GuNpDRy, 
M.D., Beverley E. Haut, B.A., and Trenna G. Hunter, R.N., B.A.Se. 
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added to the mother’s anxiety by their emphasis on so-called 
“normal ” development and by inciting a spirit of compe- 
tition between Mrs. Smith and her next door neighbour 
about their babies’ rights. If she is to be helped in under- 
standing her own anxieties and in obtaining a more flexible 
and realistic appreciation of her baby’s progress, the mother 
will have to have a chance to develop a feeling of confidence 
and friendliness with some one person. In our clinics as 
there are half a dozen nurses to each doctor and as there is a 
certain amount of home visiting, it is more feasible to have 
the nurse be that one person. 

Certain administrative difficulties arise from the use of 
this method. The unavoidable absence of a nurse from a 
clinic presents a difficulty when a very personal relationship 
has been built between nurse and mother. 

There are difficulties too when one nurse has several 
broken appointments and another has a few particularly 
long interviews and gets behind in her afternoon’s scheduled 
interviews. However, one adjusts the clinics to meet these 
difficulties, and the advantages outweigh the difficulties. 

Following the year of experimentation the nurses began 
asking for modifications of the methods used to make better 
use of the psychologists, and other ways have been tried. 
For example, the nurses have asked for discussion of the 
cases referred to the psychologist by them so that they may 
develop their knowledge of the psychologist’s methods and 
point of view and know how they should be guiding the 
mother towards further discussions regarding her problems 
with her child. 

While we were modifying the clinic arrangements in 
these ways, we were still trying other methods of using 
the psychologists. One suggestion was to make a routine 
time at which to refer children to the psychologist. At 
about one year, the child has been “launched” as far 
as his feeding schedule, his physical development, and 
general management are concerned. He has had his immu- 
nisations and the mother is beginning to relax and feel that 
he is well on his way. Attendance begins to drop off. 
It was at this point that an appointment was made with 
the psychologist so that there would be an opportunity for 
the psychologist to have a general discussion about develop- 
ment and the difficulties to be expected in the second year. 

Now after another year of critical evaluation of our 
methods we are reaching the conclusion that the method 
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we have used so successfully in extending mental health 
work into school health services is still the best. 

The public health nurse is the key figure in the mental 
health programme, whether the setting is school or child 
health centre, and the main efforts of the staff of the mental 
health division should be directed towards equipping her 
more fully for her task and guiding and helping her along 
the way. 

It is just as reasonable that we should try to teach her 
how the emotional climate affects the smooth integration 
of the child’s developing personality as to teach her the 
practical application of the complicated processes of immu- 
nity and nutrition. Nurses have always had to cope with 
attitudes of resistance, excessive dependency, and inertia, 
when they were trying to teach health principles to children’s 
parents. It is simply a natural refinement of their tradi- 
tional, sometimes largely intuitive, skills in these practical 
aspects of working with people, to try to give them the tools 
to do the job, rather than take the job from them. If we 
say the nurse is competent to deal with problems of nutrition 
and immunisation but not competent to deal with child- 
mother relationships we are threatening the validity of 
the idea that health is indivisible—social, physical and 
emotional well-being. 

So instead of having the psychologists, or indeed, any 
member of the mental health team attending a few child 
health centres and their time being used as suggested in 
any of the above methods, a more far-reaching effect will 
be achieved by using our very limited number of psychia- 
trists, psychologists and social workers in education pro- 
grammes planned for the staff. 

Some of these educational methods are in need of study 
too. Heretofore our new nurses have had a few days of 
orientation and then have been assigned to their district 
to be guided by their nursing supervisor through all the 
detail of learning to be a public health nurse in a generalised 
nursing programme. Possibly we have been expecting too 
much of the new nurse in a child health centre when we 
ask her not only to deal with the problems a mother presents 
as she sits down for her conference about her baby but also 
to anticipate the problems she is going to have. We are 
hoping to use our mental health staff in assisting with the 
orientation of new staff and extend that orientation over a 
longer period. After a nurse has had some months’ expe- 
5 
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rience in the fall, as most of our nursing appointments are 
made during the summer, we will arrange for them to meet 
with the social worker for eight or ten sessions running 
through the winter months. In these sessions the social 
worker will lead the group in a nondirective way, confining 
discussion to various aspects of interpersonal relationships. 
The nurses will have an opportunity to study their own 
feelings in situations where they have to deal with authority, 
as in a supervisor, or with hostility or excessive dependency, 
as in a mother. 

Another method we are exploring as a way to have 
more nurses share in the educational process is to set aside 
a time when one of the mental health staff will hold a “ dry ” 
conference, that is a conference where nurses can present 
cases seen at child health centres without the “case ” being 
present. Discussion will centre around general concepts 
with the cases serving as illustrative material. 

Where it happens that a nurse needs particular assis- 
tance with a mother with whom she has been working, she 
can refer the mother to the clinic doctor. Before dealing 
with a feeding problem as though it had its roots in a faulty 
child-mother relationship, she must have medical assurance 
that there is no organic pathology. When the clinic doctor 
and nurse feel there is psycho-pathology, which they do not 
understand, they can refer the case to the mental health 
clinic. It is to be understood that when the family has a 
private physician his agreement and co-operation is sought 
before any therapeutic plans are undertaken. 

One of the most useful ways to have any new concept 
permeate the thinking of a whole staff is to have small commit- 
tees working on different aspects of a programme. This 
method is used extensively in our organisation. Small 
committees made up of staff nurses, doctors, nursing super- 
visors, mental health staff, nutritionists and others work 
together, then talk to their fellow-workers about proposed 
changes. The decision of any one committee is then the 
result of the thinking of the larger staff group, and in turn 
the new idea is gradually being applied by each worker. 

In the background is still the feeling that the public 
health nurse’s unique contribution to counselling is her 
knowledge of the home. In the home setting the nurse 
sees the mother (and sometimes the father) in her own 
environment, observes her relationships with her family, 
sees how she handles the pressure of daily chores. The 
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nurse’s most useful contribution to the team’s discussion 
is her knowledge of these factors and her ability to present 
that knowledge accurately and picturesquely to the dis- 
cussion. 

An extension in the amount and improvement in the 
quality of our mental health work in child health centres 
demands more time for home visiting. As our programme 
stands now only 20 per cent. of our nurses’ time is available 
for the child welfare programme and a large proportion of 
this time is spent in the clinic setting. This brings us to 
an administrative problem. As we review our child health 
centre programme we inevitably look at all other parts of 
our service asking ourselves where we can save nursing 
time. Shall we have nurses continue with such routine 
tasks as weighing and measuring of school children or “ ins- 
pections ” of children, or can that time be better used ? 

Through our experimenting of the past five years or 
more we think we have brought the clinics some little way 
toward accepting and expressing a quite revolutionary 
change in function. We are acknowledging the mother’s 
chief need for reassurance and understanding of how her 
own attitudes can affect her baby’s health. If we are to 
accomplish more in the mental health field by counselling 
mothers of pre-school children, we need not only more 
specialists but, much more important, more nurses or a 
larger allotment of their time. We are gradually changing 
the window-dressing of the clinic so that it advertises 
its changing function. By means of staff education and oppor- 
tunities for consultation the nurse is being equipped for the 
role of sympathetic counsellor in mother-child relationships. 

















The Education of the International 
Sense in Children and Mental Health? 


By Professor E.E. Krapr, 


Vice-President, World Federation for Mental Health 
Buenos Aires—Geneva 


(Translation ) 


To launch into a discussion of a subject without first 
defining the terms one is going to use is always a dangerous 
proceeding. It is particularly necessary to agree on the 
terminology when dealing with a subject such as that we 
are approaching here. But whereas we may feel on safe 
ground when defining what is a child, it is far less easy to 
say with clarity what we mean by “ international sense ”, 
“education ” and “ mental health ”. 

According to the programme of the Congress, interna- 
tional sense is defined as “a feeling of responsibility and 
fraternity towards the world community, that is to say, 
towards an aggregate of different nations, peoples, races 
and civilisations ”. A fine definition, indeed, but I fear that 
it is not really complete. It seems to envisage an interna- 
tional “feeling” more than an international “sense ”. 
The word “sense ” has always an intellectual connotation. 
You cannot say of anyone that he has “common sense ” 
without implying that he acts in a reasonable and balanced 
manner. It is therefore not enough to speak of responsi- 
bility and fraternity, but these two concepts must also be 
qualified as reasonable and balanced. It is particularly 
important to stress this point because the international 
sense should of course be conceived as one aspect of a 
reasonable, balanced and hierarchic order of inter-personal 
relations in general, in other words, of a “social sense ”. 
However, it is impossible to know whether the responsi- 
bility and the fraternity towards the world community are 
reasonable and balanced unless one examines them in the 
general context to which they belong. 


1 Report presented to the Fifth International Catholic Child 
Bureau Congress, held in Venice from 2 to 8 May 1955. It will be 
published ultimately in the Proceedings of that Congress. See also 
International Child Welfare Review, Geneva, Vol. IX, No. 2, pp. 97-99. 
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As to education, that could perhaps be defined as a 
striving towards the gradual humanisation of the animal 
which exists in each of us. The problem is to teach the 
individual to find his place in the world and to behave more 
and more in keeping with reality. The reality, however, 
that man must apprehend is not only that immediate 
and concrete reality which is likewise perceived by the animal. 
It is a more distant and meaningful reality that he must 
learn to perceive and to interpret. Man has the faculty 
of looking forward into the future, and in the light of this 
“prospection ”, he can experience the past retrospectively 
as an historical structure having a personally significant value. 
We enter more fully into the state of man in the measure that 
we enlarge the perceptive field of the ego, and conquer corres- 
pondingly new sectors of reality. Education is therefore 
a process of contributing towards this strengthening of the 
ego, especially through teaching the techniques of behaviour 
which open up new perspectives. 

As regards mental health, I must confess—not without 
some feeling of embarrassment—that we do not yet have a 
universally accepted definition. We might go so far as to 
say, however, that the behaviour of a mentally healthy 
person is always characterised by the qualities of reason- 
ableness and balance. A person’s mental health may be 
said to be more complete in the measure that he is capable 
of widening his most personally meaningful perceptions, 
and is thus able to satisfy in a reasonable and balanced 
manner all his needs, both the instinctual needs and those 
which belong to the field of values. This definition has at 
least the merit of allowing to characterise mental disorder in 
analagous terms as a diminution of the capacity for perceiv- 
ing total reality. The individual is mentally disordered in 
the degree that he is determined by the immediate and 
concrete reality—this would explain why his behaviour 
becomes less circumspect (reasonable), less flexible (balanced), 
and hence, less free. 

If we accept these definitions, the three concepts of 
social sense, education and mental health are seen to be 
closely inter-related. This is particularly so as regards 
education and mental health. One can scarcely doubt 
that education always depends to a certain extent on the 
mental health of the person to be educated. If the percep- 
tive field of the ego is quantitatively or qualitatively dimi- 
nished—that is, more restricted or more rigid—that not 
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only means that the individual is less circumspect, flexible 
and free in his behaviour, but it also sets boundaries to his 
educability. Inversely, the possession of good mental 
health depends in a large measure on education. This is 
often the case even when the limitation is of a quantitative 
nature ; it is invariably so when it is of a qualitative nature. 
At this point we also note how closely mental health is 
linked with the attainment of a good social sense. For the 
qualitative reduction of the perceptive field of the ego is 
always accompanied by a more or less serious disorder of 
the early social learning process. A faulty social education of 
the child automatically means that the spiritual values 
inherent in a civilised society fail to become realities for 
him and that his personal evolution is arrested at the level of 
the more or less unreasoned and rigid reactions bound up 
with his immediate and concrete needs. In other words, 
the quality of his early social contacts is of the highest 
importance for the ability of the individual to learn good 
inter-personal techniques later on, and because of that it 
is also of decisive significance for the orientation of his 
behaviour along more realistic, circumspect, flexible, free 
and healthy lines. In this context the development of a 
social sense and the development of mental health go hand 
in hand. Observation of individual cases shows this paral- 
lelism clearly, whether it is a question of inter-personal 
relationships within the family, the neighbourhood, the 
nation, or the world community. 

In view of the fundamental nature of this inter-depend- 
ence, it behoves us to concern ourselves with it more care- 
fully. First of all, a few words on the development of a 
social sense in those who are only quantitatively limited 
in their capacity to perceive essential reality. When the 
perceptive field of the ego is merely limited, as in oligo- 
phrenics and primitive people, it is very difficult for them to 
understand that there are social structures beyond the 
immediate and the concrete. In other words: that there 
are specific values in social structures other than the family 
and the immediate neighbourhood. It is however impor- 
tant to bear in mind that the social sense among oligo- 
phrenics and primitive people is very often, despite its 
limited field, rather harmonious. Because of this, one 
sometimes finds among simple people an astonishing sense 
of responsibility and fraternity towards those of other races 
and civilisations when they come into personal contact 
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with them, or, to put it the other way round, when strangers 
become neighbours. The tragic events of our time, which 
compelled so many people to become refugees and displaced 
persons have shown us how quick simple people are to recogn- 
ise in a person of different colour or different tongue 
the suffering human being that is in need of love and help. 
It is interesting to note in this connection that children, 
who are also primitive beings, usually have no difficulty 
in accepting children of another colour and that often they 
do not even notice any difference. 

It is all the more important to emphasise this, as the 
contrary is to be observed among persons in whom the 
perceptive field of the ego suffers from a rigidity which 
reduces their capacity to perceive essential reality in a 
qualitative manner. Here we are dealing with a disorder 
of social adjustment. Alarming and frightening experiences 
in early childhood have caused a neurotic coercion which 
forces the individual to react in certain social circumstances 
with primitive defence automatisms, which appear with mecha- 
nical monotony even when the precipitating social situation 
bears only a remote resemblance to the conditioning situa- 
tion. Psychoanalysis, in particular, has shown quite clearly 
that these stereotyped mechanisms stem from faulty learn- 
ing in the child which causes a partial arrest of the deve- 
lopment of the personality or, to use a technical term, 
a “ fixation ” at an archaic level. 

Let us examine this process more closely. The central 
fact in the life of the infant is his almost complete depen- 
dence on the persons who surround him. Whereas the 
animal is endowed practically from birth with a ce tain 
independence and at least has the capacity to ensure his 
own survival, the human creature during the first few months 
of his life—or even the first few years—remains in a state 
of painful dependence as regards most of his vital needs. 
The people who care for him are naturally much stronger 
than he is. To him they appear, in fact, omnipotent. It is, 
however, easy to understand that omnipotence has not 
only a reassuring but often also a threatening aspect. As 
at that stage the child is governed mainly by his instincts 
which demand ‘satisfaction in the most egotistical way, 
and as his still very feeble ego is unable to grasp a reality 
other than that which appeals directly to his instincts, he 
cannot imagine that the people around him can act in any 
other than a similarly instinctive (and egotistical) way. 
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This causes him great anxiety, even in the most favourable 
conditions. No doubt, as his understanding grows, his 
confidence increases too, little by little, but that does not 
prevent the child from tending, on the one hand, always 
to submit to the superior force of his environment, while 
at the same time entertaining for these same persons a 
considerable amount of aggression, which may not always be 
manifested in acts but has nevertheless psychological reality 
even though it exists only in his dreams. But it is the 
amount of anxiety not neutralised by the growing confidence 
which governs the progress of social adjustment, or, ex- 
pressed inversely, the strength of the fixations. In less 
favourable circumstances, the result is that the individual’s 
development is partially arrested at a level where the social 
structure seems to be no more than an unstable coexistence 
between potential enemies, where the rule of force is the 
only law, while the understanding of the social structures 
grounded on justice and the common good is more or less 
impeded. It goes without saying that in a_ potentially 
hostile world such as we have just described the most im- 
portant aim of social behaviour must be to protect oneself 
against persecution. A tendency towards submission comes 
out as soon as there is the least trace of uncertainty. This 
is coupled with a tendency towards aggression, preferably 
in the form of alliances with the strongest party. Finally, 
the child feels that the victims of his aggression may perhaps 
gain the upper hand and take revenge upon him in accordance 
with the law of retaliation. This fear leads then to the 
projection of his own hostile intentions, a projection which 
serves at the same time to appease the feeling of guilt that 
accompanies every aggressivity. Thus we reach the equa- 
tion of “ to be strong is identical with to be good ”, in other 
words, the persecutor continues to persecute because he 
now believes to be himself unjustly persecuted. 

Of course, fixations, with all they stand for, do not 
ever become completely conscious. At first, the very 
structure of the infant’s consciousness precludes all clarity. 
Later, as mentioned above, the mechanisms become habitual 
and unconscious. In fact, it is just because of this uncon- 
scious and habitual character that the defence mechanisms 
bring about such rigid behaviour patterns. The same 
type of behaviour is manifested among pathological cases 
in situations that are only remotely similar. This is the 
root cause of the symbolical phobias about dogs, mice, 
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microbes, etc. But it is also the source of the constantly 
recurring difficulties in his social contacts of which every 
neurotic person complains. There is no difference in subs- 
tance between the aversion to one’s unliked brothers and 
to wicked neighbours, bad compatriots or dangerous forei- 
gners. The objects are frequently determined by external 
circumstances, by the social atmosphere in which one lives, 
or by one’s destiny; but the structure depends on one’s 
own make-up, on the lack of maturation of the personality, 
itself a consequence of faulty social learning. Hence one 
should distrust certain feelings of international solidarity 
which exist alongside serious conflicts in other spheres of 
community life. One may well doubt the good faith of 
those who preach goodness aggressively, or who demand 
tolerance in a way which is anything but tolerant. To take 
but one very topical example: how many internationally 
minded Communists turned from one day to the next into 
fanatical nationalists when the direction of the wind changed ! 

It would be unreasonable to deny the importance of 
the social atmosphere and of destiny. The child will certainly 
be less apt to develop an international sense if he grows up 
in a world full of bitter memories and under the constant 
threat of new wars, or if he finds himself planted in a social 
environment where violence is the normal thing and love 
the exception. Consequently, there is ample justification 
for the outcry against certain kinds of films and publications 
for children. We must remember, however, that the living 
conditions in some working-class districts, and especially 
the bad emotional climate between certain parents or in a 
whole family group, play an even more significant role. 

I would repeat, that the decisive element is always the 
inner structure. It is here that the distinction is made 
between “in-group” and “out-group”, between friends 
and enemies. It is here that we first recognise the tendency 
of identifying the good with the strong, the bad with the 
weak. It is here that we find the genesis of the social in- 
stability, which makes it possible to fight someone because 
he belongs to another nation, but at the same time to fra- 
ternise with him because he is of the same colour. 

The closest attention must therefore be given to the 
decisive role played by good social learning in childhood. 
And one cannot emphasise too strongly the point that, from 
this angle, psychoanalysis and the philosophia perennis come 
to the same conclusions. Both lay stress on the essential 
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importance of a wholesome biological and spiritual structure 
of the family. Applied to our particular problem, that 
means that we must consider the family as the breeding 
ground of the social sense ; to put it even more specifically, 
that, like charity, the nurturing of the international sense 
begins at home. 

So far, there are only few studies on this subject which 
are based on a large number of cases. In view of the fact 
that research of this kind is very time-consuming and has 
to be done by specialists, it is surprising that at least some 
such studies do exist (ACKERMANN and JAHODA, FRENKEL- 
BrRUNSwIK, and others). Nevertheless, the paucity of mass 
research is amply compensated by the concording expe- 
riences of hundreds of workers who have had the opportunity 
of studying the psychological structures and deep-lying 
motivations at least in some individual cases. Not. only 
is it clear that those who lack an international sense also 
suffer with remarkable frequency from other anxiety reac- 
tions, phobias and paranoid conceptions, but it has been 
noted that they regularly come from families where parental 
discipline has been very strict, and where the social ideal 
has been distorted because the parents themselves tended 
to seek adjustment at any price to the authority in command. 
It is the absence of concretely experienced values which 
compels to the submissive acceptance of ready-made ones, 
but behind it all lurks always the panic anxiety of the 
unhappy individual who is condemned to live in a funda- 
mentally hostile world. 

I have said that the birth and growth of confidence 
which is the only way of neutralising anxiety and avoiding 
too strong fixations depend in the first place on the family 
and the social climate which reigns there. I do not doubt 
therefore that our first duty in relation to all these problems 
lies in making intensive efforts in the field of parent edu- 
cation. In this context, I would emphasise especially the 
potentialities of the religious education of adults, which 
does not always seem to have secured the attention it 
deserves. «A rewarding area is, however, also the social 
education of children and adolescents outside their homes. 
Let us bear in mind the great part sometimes played by a 
well-conducted religious instruction in operating a _ real 
“conversion”. But the rigidity previously referred to 
is to be solved predominantly by the retrospective re-expe- 
rience of the basic problems. We have scientific evidence 
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of this in the results of psychoanalysis. We cannot doubt, 
however, that, in their own fields, children’s games, life at 
school, social contacts in children’s and youth organisations, 
and later on work and love, are also capable of producing 
excellent results. In this connection it must be emphasised 
that it is fundamentally wrong to think that these changes 
can be brought about by purely intellectual means. During 
childhood especially there can be no effective education of 
reason and personality balance unless it is accompanied by 
a concrete experience of the deep emotional structures. 
Before a person can be fully educable, his mental health 
must first be established. This is why we psychopatho- 
logists, knowing that we must co-operate with the moralists, 
are firmly convinced that the latter should also realise that 
they need our collaboration. 
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International Child Welfare Movement 


UNITED NATIONS 


Economic and Social Council 


Although the word “child ” did not appear in any of the items 
of the agenda of the Council, many a delegate—especially those 
from under-developed countries— had the future of children at the 
back of his mind when discussing problems of social policy of vital 
importance for the world, such as the economic situation, social 
conditions, the Technical Assistance Programme, the co-ordination 
of United Nations programmes of activities with those of the specia- 
lised agencies in the economic and social field, and human rights. 

With regard to human rights, the Council authorised the Secre- 
tary General to make provision, at the request of Governments, for 
assistance with respect to the field of human rights in the form of 
advisory services of experts, fellowships and scholarships, and 
seminars. 

The Reports of the Human Rights Commission, the Status of 
Women Commission and the Social Commission, mentioned in our 
previous number, were adopted. 

The resolution on the definition and measurement of standards 
and levels of living requests the Secretary General to promote, in 
association with the specialised agencies concerned, the carrying 
out of family living surveys and to provide technical assistance, 
on request, to enable Governments to conduct such surveys. 

The resolution goes on to draw the attention of the Secretary 
General and other bodies, including non-governmental organisations, 
to the need of further work on development of components and of 
additional indicators for measurement of non-material and other 
social and technical aspects of levels of living. 

The Council also expressed the hope that Governments would 
redouble their efforts with a view to improving the social and econo- 
mic conditions in their own countries when additional resources will 
be freed by an agreement on disarmament. 


UNITED NATIONS CHILDREN’S FUND (UNICEF) 


Executive Board Meeting 


At the opening meeting of the UniceFr Executive Board’s autumn 
session (held in New York, 8-15 September, 1955), Mr. Maurice 
Pate, Executive Director, announced that the Fund’s income in 
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1955 was expected to be at least 15% higher than that of 1954. 
Here are some of the figures on which this statement is based. Up 
to 8 September, about $10 million had been contributed or pledged 
by 60 governments. During the session three more governments 
announced their contributions, and seven additional contributions 
can be expected before the end of the year. By the end of 1955 
the United States alone will have contributed $9 million, and for 1956 
its Government has pledged $9,700,000. Though it is still the 
principal donor, contributions from other governments have shown 
a steady rise in recent years and, in 1955, seven governments have 
made for the first time contributions or pledges. They are: Antigua, 
Granada, Lebanon, Libya, Morocco, the Saar and the Union of 
Soviet Socialist Republics which recently promised a contribution 
of $500,000. In addition, 14 governments have, so far, this year 
increased their pledges or contributions over the amount given in 
1954, half of them by 50% or more. 

This encouraging development of the Fund’s financial position 
makes it possible to carry out and even, to a certain degree, enlarge 
the programme which the Executive Board approved at its previous 
session in March. Of these the Malaria Eradication programme is, 
perhaps, the most striking. It is planned in accordance with the 
recently adopted policies of the World Health Organisation which, 
at the Eighth World Health Assembly (Mexico City, May 1955), 
requested governments to intensify plans of nationwide malaria 
control so that malaria eradication may be achieved. A report by 
the WHO/Unicer Joint Committee on Health Policy points out a) 
that it is technically and financially feasible to eradicate malaria 
in large areas, and b) that it has become apparent that there may be 
a time limit beyond which known insecticides no longer kill the 
mosquitos that carry malaria owing to the development of resistance 
in the mosquito vector or to changes in its behaviour. In view 
of these facts the Unicer Executive Board allocated not less than 
45.1% of its 1956 allocations to malaria eradication and control, 
namely, the sum of $3,374,595. Of this total the amount of 
$2,400,000 was earmarked for one single country, that is Mexico, 
with approximately 2 million people a year suffering from malaria. 
Apart from Latin America, various malaria infested areas in Asia, 
Africa and the Eastern Mediterranean will benefit from this pro- 
gramme. 

Nine years ago, Unicrer began its work as an Emergency Fund. 
To-day, however, not more than 0.2% of its allocations are for emer- 
gency aid, the other 98.8% being attributed to long range aid. Next 
in size, after the sum for malaria eradication and control, comes the 
item of $2,127,658 (representing 28.4% of all allocations) to be used 
for the benefit of maternal and child welfare. Further substantial 
allocations were made for BCG vaccination and other TB control, 
fighting yaws, leprosy, trachoma and other diseases, and for the 
production of penicillin. 

Over half a million dollars is to be used for food conservation 
and long range feeding, but much remains to be done to reach a 
higher level of nutrition. Mr. Rajan, Chairman of the Executive 
Board, pointed out that progress made so far in this field fell far 
short of what had been accomplished in TB and malaria control. 
Nutrition experts of FAO/Unicer and WHO stressed the need for 
more research and intensified international co-operation to overcome 
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the existing world-wide child malnutrition. The main problem is 
how to procure sufficient protein foods of good quality. UNICEF is 
making its contribution to raising the level of nutrition by providing 
milk, or dried milk or the equipment for milk conservation plants. 
But unless also other protein foods, can be made available—research 
is now being carried out to produce them from fishflour, cotton seeds, 
groundnuts, etc.—malnutrition will continue to be one of the child’s 
worst enemies. It was also agreed that governments and individuals 
should be made much more aware of nutrition problems. 

The activities of the Jnternational Children’s Centre, Paris, 
were reviewed on the basis of a detailed written report (Document 
E/ICEF 303) and an oral description by its Executive Director, 
Dr. Etienne Berthet. From this survey of the Centre’s development 
during the first five years of its existence it becomes evident that 
increased importance is being given to the study of psychological 
and social problems. 


Universal Children’s Day—After the General Assembly of the 
United Nations had resolved in December 1954 that “a Universal 
Children’s Day shall be instituted by all countries”! and had 
requested “the Executive Board of UNIcEF, in co-operation with 
UNEsco, to take steps in accordance with the present resolution and 
to include in its annual report a report on progress achieved,” the 
Executive Director of UNicer informed the Executive Board in 
March that he had sent out a circular letter to 83 governments 
requesting information on the action which they were taking, or pro- 
posed to take, to give effect to the General Assembly Resolution. By 
8 September only 21 governments had replied to this letter; some 
more replies arrived during the session of the Board. Several dele- 
gates expressed their disappointment that so few replies had been 
received and did not feel encouraged to take any further action but to 
report to the General Assembly on the poor response to the circular 
letter. The Chairman, however, suggested that a sub-committee 
should be set up to examine the question further. A similar sugges- 
tion had also been included in a statement submitted to the Execu- 
tive Board by the IUCW (Document E/ICEF/NGO/18). Since 
it was recognized that the celebration of a Universal Children’s 
Day is of quite particular interest to the IUCW, which instituted 
World Children’s Day in 1952, the representative of the IUCW was 
invited to introduce her organisation’s statement at the beginning 
of the discussion on Universal Children’s Day. In the end, the 
Executive Board decided not to confine its action to reporting to 
the General Assembly on the limited “ progress achieved,” but 
to entrust the Sub-Committee on Fund Raising, under the new 
name of “Sub-Committee on Fund Raising and Public Rela- 
tions ” with taking up the question of Universal Children’s Day, 
and to invite a representative of UNEsco and of the IUCW to attend 
the Sub-Committee’s meetings. Later on the wish was expressed 
and granted that the NGOs Committee on Unicer should also be 
represented on this Sub-Committee. 

The NGOs Committee on UniceF submitted in writing (Document 
E/ICEF/NGO/17) and introduced orally through one of its interim 


1 See International Child Welfare Review, Vol. IX, 1955, No 1, 
p. 20. 
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co-chairmen its report on developments since the last session of the 
Board. It is clear from this report that the 52 international non- 
governmental organisations which form the Committee can rightly 
claim to strengthen the Unicer National Committees and thereby 
Unicer itself. It further results from the survey that a number 
of the organisations which have enrolled in this NGOs Committee 
must be considered as competent counterparts to UNiIcEF workers 
in the field. Consequently many delegates paid tribute to the 
efficiency of the non-governmental organisations and expressed the 
wish that their valuable contribution should be given due weight. 


L. K.-F. 
WORLD HEALTH ORGANISATION 


Regional Committee for Europe 


At its Fifth Session, which was held in Vienna from 5to 8 
September and attended by delegates from 21 countries, the Com- 
mittee concerned itself with the health activities in which several 
or all countries in the Region take part. Among the new activities 
added to its agenda for “study in the 1956-1960 period, mention 
should be made of those which are of special importance for children 
and youth : the prevention of accidents among children and industrial 
workers, the medical aspects of delinquency, the mental health 
of refugees and the mental aspects of widespread disasters. 

The Committee added two activities to its programme for 1956: 
a meeting to study the prevention of accidents in childhood and a 
seminar on child guidance. 


CONGRESSES AND CONFERENCES 


Eighteenth International Conference on Public Education 


The Eighteenth International Conference on Public Education, 
held in the Palais Wilson, Geneva, 4-12 July 1955, was attended by 
the delegations of 65 States, an increase of eight as compared with 
the previous year. It opened in the presence of Dr. Luther Evans 
and Professor Jean Piaget, the respective Directors of the two conve- 
ning bodies, UNesco and the International Bureau of Education. 

The International Conference on Public Education is one of 
the most noteworthy annual events in world educational circles, in 
view of the number of States sending delegations to it, and of the 
fact that these delegations are mostly composed of leading Ministry 
of Education officials, who will themselves be called on to implement 
the recommendations passed by the Conference. 

The 14 plenary meetings of the Conference were devoted to 
presentation and discussion “of reports on educational progress in 
the school year 1954-1955, from each of the countries represented ; 
these reports are to be published in the International Yearbook of 
Education 1955. In addition, the Conference discussed and unani- 
mously adopted two recommendations addressed to the Ministries 
of Education, concerning respectively the financing of education 
(an important matter never hitherto envisaged from the world 
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angle), and the teaching of art in primary and secondary schools. 
The texts of these two recommendations have been officially commu- 
nicated to all Governments, with the request that they make them 
widely known and put them into practice. These texts are available 
free of charge from the International Bureau of Education (Palais 
Wilson, Geneva) or Unesco (19 avenue Kléber, Paris 16¢). 


Tenth Pan-American Congress for Child Welfare 


The documentation concerning this Congress is so voluminous 
that it is quite impossible to give a brief analysis of it in these pages. 

Held at irregular intervals, but as a rule every four or five 
years, these Congresses are always considered an important event 
for Latin America, as they offer a forum for many countries whose 
social evolution has reached different levels but which all—apart 
from the U.S. and Canada—share a common cultural tradition, to 
discuss their problems, experiences and methods of work. 


The Congress was in session for one week, from 6 to 12 February 
1955, and was attended by delegates from 21 countries, including 
several highly-placed officials. The five main subjects were : 


statistics concerning children, 

the rdle of education in strengthening family life, 

child welfare as part of social welfare programmes, 
juvenile delinquency and the disruption of the family, 
inter-American co-operation. 

Numerous other related questions came up for discussion. 


The following details are culled from l’Enfance dans le Monde 1). 


The First Working Committee laid stress on the necessity of 
applying scientific methods in getting out statistics relating to 
children’s problems as a whole. There are numerous aspects to 
these problems which must be taken into account if satisfactory 
solutions are to be reached: statistics are a vital means of gaining 
a comprehensive view of all these aspects so as to have a sound basis 
for decisions. But that presupposes the existence of a body with the 
necessary technical equipment and specialised personnel. It is for 
this reason that the Congress invited the American International Ins- 
titute for Child Welfare and Governments to co-operate closely with 
the Inter-American Centre for Biostatistics recently created in Chile 
under the auspices of the United Nations. The Committee also dealt 
with handicapped children and urged that everything possible 
should be done to assist the parents of such children and to provide 
the children themselves with the education and the treatment of 
which they may stand in need. 

The Second Committee took as its field the family as a funda- 
mental unit of society, and the Congress recommended that the 
social structure of the different countries should be such as to enable 
parents to fulfil their task as parents. Resolutions were also passed 
in favour of the provision of vocational guidance and training, of 


1 Monthly Bulletin of the International Catholic Child Bureau, 
Paris, 3rd yr., n° 6, June-July 1955. 
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close collaboration between educators, teachers and social workers, 
of the creation of bodies to supervise entertainments and publica- 
tions for children, and of the application of sanctions against any 
breaches of the decisions of such bodies. The problem of the educa- 
tion of rural children was also the subject of a resolution which 
emphasised the necessity of special training for teachers in rural 
schools. 

The Third Committee, which studied questions of social welfare, 
stressed the important réle of schools of social work and the necessity 
of giving a legal status to social welfare workers. 

In connection with the problems of those living in rural districts, 
this Committee formulated a number of basic principles for the 
organisation of rural communities. The Third and Fourth Sections 
of the Third Committee, studying problems of child and family 
welfare, recommended that social legislation in favour of children 
should be enacted in all countries, that all public and private ser- 
vices for children should be co-ordinated under one body, and that 
effective assistance should be given to the family so that parents 
could really fulfil their mission towards their children for whom 
they are in the first line responsible. 

In the field of juvenile delinquency and neglected children, the 
Fourth Committee envisaged a number of preventive measures 
relative to the protection of the child and the family. It expressed 
the wish that all member nations of the Organisation of American 
States should benefit from a new Children’s or Family Charter elabo- 
rated with a view to the needs and the rights of children and the 
family ; that this Charter should be essentially remedial and not 
repressive, that the desertion of a child should be considered as a 
crime, that adoption should be regulated and regarded as the best 
means of protecting the orphan or the deserted child, and that juve- 
nile courts should be reorganised. The Committee also urged that 
education should be provided for parents and parents-to-be. 

Finally, the Fifth Committee reorientated inter-American co- 
operation in respect to children in alignment with the American 
International Institute for Child Welfare. 


National Child Welfare Movement 


CHILE 


Patronato nacional de la Infancia 


In presenting his report to the Annual General Meeting of the 
Association in May last, the President, M. Juan Valdes Ortuzar, 
noted that 1954 had been normal both as regards the number of 
children regularly treated and the state of their health and mortality 
rate. The President was particularly glad that despite the temporary 
shortage of milk and certain medicines during the summer the Patro- 
nato was always able to keep its children supplied with all they 
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needed. One of its tasks is to supply mothers of children under 
three years registered at the milk stations with condensed or powder- 
ed milk at about half the price it costs in the shops. 

The number of children regularly handled at the various child 
health centres was 7,307 among whom the mortality rate was 1.34% ; 
fortunately there was no serious epidemic. The Medical Committee, 
which attends to feeding questions, decided that from 1 February 
1955 the condensed milk given to children under one year should be 
replaced by powdered milk, although it would mean greater expend- 
iture. 

The premises of three clinics that are open only in the after- 
noons were placed at the disposal of the National Health Service for 
the children of insured persons (they perform a similar function to 
the Patronato’s clinics and milk stations). 

The five ante-natal clinics functioned normally ; 1,094 expectant 
mothers were referred to the Carolina Freire Maternity Hospital for 
their lying-in period. 

The Patronato, which is affiliated to the I.U.C.W., runs 15 
child health centres combined with milkstations. Some of them also 
have ante-natal clinics attached or mothers’ circles where a teacher 
from the Institute of Parent Education gives courses on dress- 
making, toy-making and other home occupations which enable the 
mothers to increase the family income. In one case a day nursery 
is attached where children are given a daily meal. Various other 
services provide layettes and run a counter where the mothers can 
buy good quality foods at less than the current prices. 


U.S.A. 


A Twenty Year Perspective on Services to Children 


The July-August issue of Children} is devoted to reviews of 
developments in child health and welfare since the passing of the 
Social Security Act in 1935. Dr. Martha M. Etiot, Chief of the 
Children’s Bureau, outlines the early background to the Act 

In autumn 1934, the Cabinet Committee on Economic Security, 
completing discussions on proposals for Federal legislation on social 
insurance, thought it desirable to include in the draft Bill measures 
to strengthen State health services generally and maternal and 
child health services in particular. They asked the Children’s 
Bureau and the Public Health Service to prepare proposals for 
such legislation. 

There was much evidence available to prove the need for Federal 
action in these fields. The infant mortality rates were too high; 
infectious diseases were taking too high a toll of young children’s 
lives and, after five years of economic depression, there was much 
malnutrition, including serious protein and vitamin deficiency 
among children. Studies showed that, despite the knowledge and 
skills existing in many medical centres, large numbers of crippled 
children were going without care in many States, especially in rural 
aréas. In general, provisions for children’s services were far from 
adequate, particularly during the depression. 


1 Children, Washington, Vol. 2, no. 4; July-August 1955. 
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By the restoration and enlargement of the maternal and child 
health programme in 1935, new methods of work, new activities in 
maternity care, infant and pre-school health programmes, health 
programmes for school children, could be stimulated through the 
special provision in the new Federal legislation calling for demons- 
trations in each State. Provision was made also for the States to 
start new training activities and new types of programme. 

There were three other provisions made for children by this 
legislation in 1935, providing grants to States for medical and related 
care of crippled children; for child welfare services, especially in 
rural areas ; and for aid to dependent children, wherever needed. 


Dr. Edward ScHLESINGER, in describing progress made in the 
child health services since 1935, comments that Federal aid resulted 
in a much higher level of services than the States could otherwise 
have attained. Since 1935, there has been increasing acceptance of 
health as a positive goal, not simply the elimination of disease, and 
a swing away from rigid concepts of child rearing. Also, new techni- 
cal developments have come thick and fast in medical and related 
fields, including the use of sulfadrugs and antibiotics; of improved 
whooping-cough vaccine, of blood and blood derivatives. Lessons 
learned in surgery, physical medicine and rehabilitation during and 
after the second World War have been rapidly applied to the care 
of children as well as adults. There has been increasing acceptance 
and use of persons from many professional disciplines as essential 
members of the health team, including social workers, nutritionists, 
health educators and physical therapists. 

There have been improvements in the school medical exami- 
nations and follow-up, in the development of child health clinics 
and in dental health, where emphasis is now placed on the prevention 
of dental caries. With the sharp decline in the infectious diseases 
and other causes of mortality in infancy and chiidhood, death and 
disability following accidents have assumed relatively greater impor- 
tance, and interest in the prevention of accidents is growing. 

In the field of maternal care, as Dr. S.B. Kirkwoop shows, 
astonishing progress has been made. Twenty years ago, one out 
of every 172 mothers died ; to-day, only one in 1,900 loses her life in 
childbirth. Good prenatal care and vastly improved facilities for, 
and skill in, delivery account for this sharp decline, though much 
work remains to be done to reduce still further deaths from sepsis, 
toxaemia, and haemorrhage, trauma and shock. 

Information collected by Dr. E. Davens from directors of 
State crippled children’s programmes also showed how the three- 
way partnership arrangement involving local, State and Federal 
governments had given tremendous impetus to the development of 
services for crippled children, especially in rural areas. During the 
early years of the programme, most States concentrated on providing 
services for orthopaedic handicaps, in conformity with the then 
current definition of the term “crippled”. Disabilities such as 
cleft lip and palate were soon added, then programmes for children 
with rheumatic fever, heart disease, hearing impairment, cerebral 
palsy and later, epilepsy, nephritis, diabetes and many other types of 
disability. 

Here again the Children’s Bureau consultative service to the 
States has promoted establishment and maintenance of standards 
of medical care and has indoctrinated State staffs in new and broader 
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concepts of care of children. Private agencies, too, have adopted 
that standard of care. 

As Prof. M.E. Ciass points out, in writing about public policy 
and child welfare, the practice of encouraging States to work co- 
operatively with voluntary agencies in the development of their 
child welfare plans had been in effect in many places from the begin- 
ning of the programme. A policy addition in 1950 agreed that 
the States “ would be free, but not compelled ” to utilise ‘the volun- 
tary agencies’ facilities and experience. 

Another field in which private agencies have been equally 
active is that of child welfare. Mr. Leonard W. Mayo comments 
that throughout the 20 years of Federally-aided public programmes 
in child welfare, there has been cross-fertilisation of philosophy, 
methods of work, and experience which has been enriching to both 
public and private services. Before 1935, only about half the States 
had some type of State-administered activity, on a very limited 
basis. To-day, all 53 political subdivisions of the nation are partici- 
pating in public child welfare programmes, and in June 1954, there 
were 3,850 public child welfare workers. 

The scope of the work which used to cover principally those 
children for whom foster-homes or institution places had to be found, 
and children referred by courts on account of delinquency or parental 
neglect, has widened, and ways of working have undergone much 
change. Agencies run day care services for children whose mothers 
are at work, and “homemaker ” services for families where the 
mother must be away from home because of hospitalisation or for 
a similar reason. Increasingly, families and individuals are asking 
child welfare agencies for help with children with serious emotional 
difficulties. A new awareness of psychiatric concepts has led to 
many changes in practice in institution care, in fostercare and in 
adoption work. Methods of locating children in need of help are 
also undergoing change. Casework, group work and community 
organisation are all important aspects of present-day child welfare, 
and the emphasis in child welfare work has changed from curative 
work, i.e., “ picking up the pieces ” when families had failed their 
children in some way or other, towards “cementing and bulwark- 
ing ” the life of the family as a unit of strength in society. 

The child welfare service has been strengthened in this aim 
by the financial provisions of the Social Security Act, which enable 
the family deprived of its regular support to hold together, so that 
the child may have as normal a family life as possible. Miss A.E. 
GEDDEsS, in assessing the contribution of the Act to the economic 
support of children, shows that it was an outgrowth of State enabling 
laws for “ mothers’ aid ” or “ widows’ aid ”, and influenced by expe- 
rience under temporary legislation with Federal grants to States 
for emergency relief in the depression years. Aid to dependent chil- 
dren, granted with Federal help, in all States, provides cash income, 
on the basis of individually determined need, to children in families 
deprived of support or care by reason of the death, mental or physical 
incapacity, or continued absence from home of either parent. 

Old-age and survivors insurance benefits are provided as a 
matter of right for a child under 18 on the death of the father. (of the 
mother if the child has been dependent on her for support), if the 
deceased parent had insured status. To-day 9 out of 10 workers 
are compulsorily covered under this system. 
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With the years of experience in running these schemes has grown 
recognition of the fact that the families affected have problems that 
cannot be mitigated merely through the maintenance of family 
income. Encouragement is now being given to States to provide 
services to help needy individuals attain self-support or self-care, 
and personnel in the local field offices are becoming more aware 
of the importance of referral to social agencies when claimants for 
benefits seek help with problems that income maintenance will 
not solve. 

These experts in children’s services reach similar conclusions 
and have similar hopes for the future : 

They accept the positive concept of health and agree that the 
child must be treated as a whole person, physically and emotionally. 

They feel the need for strengthening the family unit. 

They hope for growing co-operation between all the children’s 
services. 

They wish to raise the general standard of work in each branch 
up to the level of the most advanced, and they stress the need for 
further research and emphasise that all new knowledge and techniques 
should be made available in every area, no matter how remote, in 
the interests of the child. 


Child Health and Parent Education 


Conference of Experts of the I.U.C.W. 


Thanks to the kindness of UNEsco, which offered the hospita- 
lity of its committee rooms, the International Union for Child Welfare 
was able to convene a meeting in Paris from 4 to 6 July 1955 of a 
group of experts, to see what action could be taken on one of the 
resolutions adopted at the World Child Welfare Congress (Zagreb, 
1954) which reads as follows : 


The World Child Welfare Congress 


Believing that many miseries of children might be avoided if 
the physical, mental and emotional needs of the child were better 
understood by their parents, 


Recommends that the International Union for Child Welfare 
set up a special committee to study, plan and stimulate ways of 
raising the standard of parental care throughout the world. 


Some of the experts were most anxious that the discussion 
should cover the situation all over the world, having regard to the 
fact that the needs of children were so much more acute in other 
continents than they were in Europe. The majority however, 
without in any way denying the pressure of the problem in various 
parts of the world, believed that for that very reason it was necessary 
to proceed by region in any study or action on this question. Most 
of them were unfamiliar with the conditions outside of Europe and 
therefore felt incompetent to express any views on them. 
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At the end of its work, the Committee, which was very ably 
chaired by Dr. W.D. Wall of Unesco, unanimously adopted the 
following texts as a guide for future action both on the national and 
the international level. 


Principles of co-operation in promoting the welfare of the family 


It is essential that the old formula of “ paternalism ” should 
be avoided in work to raise the general standards of health and parti- 
cularly in child welfare work. Though of course the process must 
be achieved by an improvement of the structures—that is by legis- 
lative and local authority action to improve such things in the envi- 
ronment as standards of housing, drainage, etc.—the complementary 
process of working with individuals and groups must be undertaken. 
In this, working with people rather than for them seems to be the 
right approach; and this action should be a combined one with the 
expert acting as catalyst and consultant rather than leader. 

The improvement of child health and the combined action of the 
parents and the educators may be achieved in many ways depending 
on local conditions. A review of the recorded examples of voluntary 
self-help in the field of health and welfare shows that though the 
activities may vary widely, the approach and the means of achieve- 
ment have been much the same throughout. 

All efforts to encourage better habits of living are based on the 
fact that people will only change their behaviour if they see the 
advocated changes as a means to an end which they themselves 
desire. The steps generally found successful in encouraging active 
participation of the people themselves are therefore as follows : 


1. Prolonged preliminary study and discussion with the people 
of what they think is to be done. 


2. A decision taken by the people to do something about their 
own problems. 


3. Consideration of ways and means of achieving what they 
want. 

The task of the educator at this stage is to stimulate interest 
in improving local conditions, in promoting confidence that this 
can be done by the people themselves and in devising ways in which 
the interest of the people can be used to improve health. The 
problem which the parents feel is important may not seem the most 
important to the child health specialist and an indirect approach 
is often necessary at first. The initial goals should not be too diffi- 
cult or too long-term, as a recognisable achievement is a stimulus 
to further effort. 


4. The contribution by government or outside agency of 
money or materials not locally procurable. 


rc 


5. The contribution by the people of time, talents, labour, 
and such funds or materials as they can provide. 


6. The contribution—on demand—by the educator of his 
knowledge or skill, his ability to co-ordinate and make available 
resources (including other people with specialised knowledge) not 
known or immediately accessible to the people, and his constant 
encouragement. 
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Findings 


1. Children are the primary responsibility of their parents, 
and good parents, whatever their culture, are those who provide— 
directly and indirectly and to the best of their ability—the oppor- 
— for their children to develop their innate capacities to the 
ull. 


2. The conception of a child implies for its parents responsi- 
bilities which they must be helped—in all possible ways and by 
education in its widest sense—to understand and undertake. 


3. The roéle of society is to enable parents to fulfil these respon- 
sibilities and not to supplant them in this task. All social legislation 
should be scrutinised to see that it furthers the cohesion and inde- 
pendence of the family, and the ability of the mother to look after 
her children herself. 


4. The education of the parents of the future begins in the 
home, while they are still children learning from the behaviour of 
their parents, the meaning of family life. More conscious learning 
is, however, necessary and can be carried out in school or later by 
special counsellors. Education for family life includes much more 
than “sex-education ” and should be a continuing process in which 
parents and other teachers co-operate. 


5. The education of present-day parents is necessary to supply 
knowledge which experience cannot provide concerning the child’s 
physical, emotional and intellectual needs, and how these can best 
be satisfied by and within the family. Great care must however 
be taken that ignorance is not replaced by even more harmful feelings 
of anxiety and inadequacy. 

6. To encourage the autonomy and independence of the family 
unit, measures to improve child wellbeing should wherever possible 
operate through the family rather than directly on the child. 

7. To meet the needs of a specific community, action should be 
based on an analysis of its problems, made by the community itself 
—with skilled help where and if necessary. 


Finding answers to the following questions might be a useful 


approach : 
a) How can the sense of parental responsibility be aroused and 
strengthened— 


before marriage ? 
before conception ? 
after conception ? 
during married life ? 
b) What are the reasons which prevent parents— 
from keeping their children alive ? 
from ensuring their physical development ? 
from keeping them happy ? 
and from guiding them towards full maturity and respon- 
sible adulthood ? 


8. The role of an international voluntary agency in this field 
is to inspire, guide and support national action— 
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a) by providing opportunities for the exchange of experience, 
b) by stimulating co-operative research, and 


c) by stimulating co-operation among various agencies concern- 
ed with the welfare of the family. 


Some concrete suggestions for further consideration 


1. Publicity should be sought to explain the new approach 
to child welfare problems as formulated in the findings. 

2. Governments should be invited to evaluate their social 
welfare and health policies in the light of these new trends and the 
need to strengthen and not weaken parent-child relationships ; 
particular attention should be given to any proposed new or amended 
legislation. 

3. Existing documentation on relevant current research should 
be compiled. 

4. Pilot projects of comparable nature should be undertaken 
to find what are the handicaps to good parenthood and the best 
methods of improving standards of parental care. 

5. Close co-operation of all international organisations concern- 
ed with this question should be promoted. 


UNESCO 


Expert Meeting on Parent Education 


This Conference convened in Hamburg at the offices of UNESco’s 
Institute in that city. Its theme was the pedagogical and psycho- 
logical education of parents, especially in relation to the school. The 
most important contingent was the pedagogues, but there were also 
child psychiatrists, psychologists, psychotherapists and others profes- 
sionally in contact with children and parents. Mrs. J.-M. Small 
represented the Union. 

The Conference immediately split up into three sections, each 
of which had a well-defined area of work. 

The first, composed almost exclusively of members of the World 
Association for Pre-School Education, dealt with co-operation of 
the parents with the nursery school. In particular, it reviewed 
the contents of a booklet on this subject shortly to be published 
by UNEsco. 


The second section also gave attention to a brochure on the 
school and parent education, the main chapters of which are as 
follows : 


1. The factors in contemporary life which call for an extension 
and intensification of parent education. 
2. The changing tasks of the school in relation to : 
) the development of children, 
) the growth and direction of society, 
) the preparation of future parents, 
) the parents of the children. 


a 
b 
c 
d 




















PARENT EDUCATION 167 





_ 3. Bringing parents into association with the school’s educa- 
tive task. 


4. The school as a preparation for parenthood. 


5. Collaboration between the school and the home in the 
improvement of the family life of the pupils, and collaboration bet- 
ween home, school and other specialised services. 


6. The teacher as collaborator and counsellor of parents. 
7. Some practical techniques. 


The third section concentrated on parent education by bodies 
other than the school, that is to say, those set up mainly for this 
purpose, such as schools for parents, schools for mothers, and so 
on, or by any other person in contact with children and their parents : 
social workers, district nurses, pediatricians, clergy, the staff of day 
nurseries, the leaders of youth movements, etc. 


This discussion dwelt on five main points: 


1. To whom should parent education be directed? It was 
agreed that the father should be included as well as the mother, and 
that it should cover all categories of parents irrespective of age, social 
class and educational status. The problem is how to make contact 
with all those who need parent education but have so far not shown 
interest. A comparison of methods of approach might be very 
useful, although it would rest with each country to devise the method 
that suits it best. 


2. The content of education. The group did not consider it 
necessary to go into details but believed that parent education should 
be concerned with the attitudes of parents as well as with imparting 
information and adopted the definition established by the Child 
Study Association of America: “The object of parent education 
is to help parents to develop their own capacity for personal relations 
rather than to search for ready-made solutions advised by experts. ” 


3. The educators or counsellors of parents were divided into 
three groups: 


a) all persons in regular professional contact with children 
and their families—teachers, nurses, social workers, medical practi- 
tioners, psychologists, youth leaders, clergy, and so on; 6b) the 
specialists in parent education and guidance—doctors, psycholo- 
gists, psychotherapists and social workers having received specialised 
training for this purpose; c) certain individuals who because of 
their maturity of outlook and training could act as discussion leaders. 
Some members of the section did not accept this third category 
without formulating some reservations, as they felt that informa- 
tion given by these “ lay leaders ” might present certain dangers. 


4. The forms of parent education and methods vary greatly : 
schools for parents, schools for mothers, talks, discussion groups, 
documentary films followed by discussions, radio talks, books and 
pamphlets, the press, etc. Whatever medium is employed, the 
language should be simple and it is better to stress the positive 
values than to create anxiety in parents by warning them against 
possible dangers. 


5. Finally, the group noted that more research should be 
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undertaken in regard to childhood and family life, as well as into 
the methods and results of parent education. In each country 
or region there should be an institute for parent education forming 
the nucleus of training, research and documentation. It was also 
desirable that a private international organisation such as the Inter- 
national Union for Child Welfare should act as a clearing-house. 


Western Pacific Seminar 


“In attempting to heed the advice of ’experts’ on child care, 
mothers may be prevented from enjoying their children, and the 
development of a satisfying relationship between mother and child — 
the most essential element in the mental health of the child—may the- 
reby be impeded. All the propaganda directed at mothers may actu- 
ally create rather than allay anxiety about the perils and difficulties of 
child bearing and child rearing, and may even promote the mental 
iil-health of children.” 

This note of warning was sounded by the participants of the 
Western-Pacific Seminar on Mental Health in Childhood, sponsored 
by the Government of Australia and the World Health Organisation 
in the summer of 1953. 

The above quotation is drawn from the summary ? of a report 
prepared and issued by the Institute of Child Health of the University 
of Sydney, the agency responsible for the organisation of the seminar. 
The members of the seminar came from different professional disci- 
plines and from 12 countries with widely differing economic and social 
conditions and great differences in the ways of child rearing. They 
examined the early development of personality and particularly 
the factors that make for good or poor health and discussed how 
such knowledge could be applied in programmes of child welfare, 
child health and education. 

Social development is inextricably interwoven with emotional 
development and, like the latter, usually starts with family rela- 
tionships. The mother-child relationship is particularly important, 
but the réle of the father is beginning to be given increasing attention. 
“Patterns of behaviour develop in response to parental attitude 
and example, as the child is influenced by disciplinary measures, 
indications of approval or disapproval, and the degree of consistency 
and accessibility of the parents”. Play activities and contacts 
with other children provide other essential stimuli to development. 
Gradually the child reaches “a state of harmonious accommodation 
between some degree of self-direction and conformity to social 
requirements. ” 

The mental health of the child, as manifested in his personality 
development, must be viewed in relation to the society of which he 
forms a part. It was with regard to this aspect of mental health 
in childhood that the Western Pacific Seminar provided study 
material of a varied nature and allowed a comparison of Eastern 
and Western traditions and customs and their effects on the mental 
health of children. (See the paper by Prof. Raymond Firth on p. 123.) 


1 Chronicle of the World Health Organisation, Geneva, Vol. 8, 
No. 9, September 1954, p. 266. 
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Health Education 


The voluminous Survey of Programmes of Social Development } 
presented to the United Nations Social Commission in its Spring 
session, 1955, attempts to define general trends and highlight parti- 
cularly interesting points in the social welfare policy of national 
governments in the course of the last ten years or so. 


Health Education of the Public 


As far as this is concerned, it “ has become more and more 
evident that if health measures are to have lasting value, people © 
of all ages must themselves take an intelligent and responsible part 
in solving their personal health problems and those of the com- 
munity ”. Experience. has shown, in particular that much better 
results are obtained by governmental health services when the 
active participation of the people they benefit is obtained. However, 
it is not easy to change popular attitudes and behaviour regarding 
health problems and, even in highly developed countries, health 
education “is a process of overcoming psychological, social and 
cultural barriers that inhibit changes in behaviour and of providing 
opportunities for real understanding of scientific facts.” 

Health authorities in various countries are, therefore, giving 
increased attention to the development of health education as an 
integral part of organised health services. The growing number of 
health education units established in national directorates of health 
reflects this trend. 

Much greater attention is also being given to finding the educa- 
tional methods and materials most appropriate to the interests 
and problems and to the psychological and cultural characteristics 
of the people concerned. While health education of the public has 
played a role in the past in most health programmes, in recent years 
the introduction of modern methods of education by professionally 
trained persons has somewhat changed the nature of health education 
work and has greatly increased its effectiveness. 

The health education programmes developing throughout the 
world vary widely in administrative and operational pattern, but 
they do exhibit some common trends. 


Training in Health Education 


In-service training in the subject of health education of the 
public is becoming more and more frequent for all categories of 
professional health workers. Such training takes many forms, 
such as organised refresher courses, working conferences and seminars. 

At the same time, training in health education as part of regular 
professional training is being given to medical students, nurses, 
and sanitarians in various countries. At the post-graduate level, 
health education forms a part of the curriculum for the graduate 
degree in public health at a number of universities and institutes. 

While health education is properly a responsibility of all profes- 








1 International Survey of Programmes of Social Development. 
Prepared by the Bureau of Social Affairs, United Nations Secretariat, 
in co-operation with the ILO, FAO, Unesco and WHO. New 
York, United Nations, Economic and Social Council, Social Commis- 
sion, 1955, 591 pp. (E/CN.5/301) 
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sional workers in the field of health, some countries have also felt 
the need for a small corps of highly-qualified professionally-trained 
specialists in health education to give leadership in developing 
health education programmes. Training in this speciality has 
been given in the United States of America at accredited schools 
of public health for many years; because of the shortage of public 
health physicians, the policy has generally been to recruit and give 
public health training to persons with a grounding in social sciences 
and education rather than to train public health doctors in social 
subjects and education. 

Auxiliary workers in health education have also been trained 
in a number of countries—for example, in Viet-Nam, Burma, Iran, 
parts of Central and South America, and in the Union of South 
Africa at the Health Institute at Durban. Large numbers are 
being trained in Japan. 

Finally, training in health education is considered an essential 
element in the training of various village-level workers who are 
concerned with health as an aspect of rural welfare and development. 
Thus, health education is a part of the training of village-level 
workers in the community development programme of India and 
of social education organisers in Burma. It is incorporated in the 
training programmes of the regional fundamental education training 
centres in Mexico and Egypt, sponsored by the respective countries 
with the assistance of UNEsco and other United Nations specialised 
agencies. In national fundamental education programmes, also, 
as in Liberia, the Philippines and Thailand, training is received 
in health education. In Ceylon, courses in health education have 
been given both to rural development officers and to rural teachers. 


Health Education Through Schools 


Schools and schoolteachers can obviously play an important 
part in the education of children in matters concerning personal 
and community health. Recently, Departments of Health in 
many parts of the world have been developing more effective working 
relationships with the Departments of Education and have in some 
instances sponsored or participated in in-service training courses 
in health for schoolteachers. Many of the health education pro- 
grammes of the Central and South American countries emphasise 
the development of school health work. In Ceylon, school health 
constitutes one of the priority items in the country’s health 
programme. 

In the past, school health education has been carried on in 
large measure by participation of students in morning inspections, 
the completion of health-habit score books, health dramas and 
games, and through direct instruction by the teacher. Recently 
more attention has been given to creating a healthy school envi- 
ronment, with the expectation that if a child normally practises 
good health habits in a healthy environment, there is some chance 
that these habits will become a permanent part of the child’s life. 
School and health authorities in many countries consider it essential 
from the point of view of health education that schools have such 
health requirements as proper toilet facilities, safe drinking water, 
adequate lighting in the classrooms, and playgrounds and surroun- 
dings free from hazardous materials which might cause accidents: 
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Emphasis is also being given to the importance of directly relating 
school health programmes to the activities of the community in 
which the students live. 

Under programmes of school health education, the réle of the 
teacher is obviously of the highest importance. Teacher training 
programmes in health education, both as a part of the regular curri- 
culum, and in the form of in-service training conferences and semi- 
nars, have, therefore, been expanded considerably. They may 
constitute essential features of health demonstration projects ; in the 
Singur health demonstration project in West Bengal, India, for 
example, one teacher from each of the elementary village schools in 
the area concerned was selected for a six-weeks’ intensive course 
in health, and later directed the school health programme. 


GREAT BRITAIN 
Preventive Mental Health 


Elsewhere in this Review is an article on Mental Hygiene in 
Child Health Centres in Vancouver. In London, also, experimental 
work along similar lines has been proceeding in the past few years. 
The findings and recommendations of a Study Group *) (set up in 
1953 at the instigation of the Medical Officer of Health, London 
County Council, Dr. J.A. Scott, and headed by Dr. J. Bowlby of the 
Tavistock Clinic) have much in common with the conclusions reached 
in Vancouver. The Group consisted of professional staff of the 
Public Health Department, L.C.C., and of the Tavistock Clinic, 
and meetings were held weekly, for six months. 

In considering the extent of the problem, the Group had before 
them figures to show that mental ill-health constitutes about one- 
third of all ill-health in Britain to-day. From the work of the Child 
Guidance Clinics in 1952, it was shown that the genesis of mental 
disorders lay in the pre-school years in 80% of new cases; in 1953, 
the figure was 87%. Hence the need for early preventive work. 
Of the common sources from which difficulties may arise during 
infancy and early childhood, the Group selected three, particularly 
relevant to preventive work : 

action based on false norms of development and behaviour ; 


separation of infant and child from the family such as occurs 
when they are taken into hospital or residential home ; 

emotional disturbances in the parents, stemming from their 
own life-history, disturbances in which the child becomes entangled. 


The Group felt that the first class of case could be corrected by 
the dissemination of better knowledge ; the second by a combination 
of better knowledge with more wisely conceived medical and social 
services ; and the third, which represents a large proportion of cases, 
required assistance of a more specialised and skilled kind. Such 
help must be given early, to be fully effective. 

Concurrently with Group meetings, experimental case confer- 
ences were held weekly in a child welfare centre, attended by a 


1) Report of Study Group on Preventive Mental Health in the 
Maiernity and Child Welfare Service. London County Council, 
November 1954. 
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medical officer, a health visitor, a psychiatrist and a psychiatric 
social worker, all members of the Group—a “dry ” conference, as 
the Canadians call it. The experience gained convinced the Group 
that the use of the child welfare centre as a base for preventive 
mental health had many advantages. Preventive work could be 
carried out as part of the normal activities of the centre and by the 
centre staff themselves. Thus, a mother would be helped by those 
who, in many instances, had assisted her already in the ante-natal 
period and in whom she has gained confidence. 

The Group considered in detail two methods of putting such 
a programme into action ; in the first, the child psychiatrist himself- 
assisted by other members of his specialist team—would be directly 
responsible for most of the work, and the staff of the centre would 
merely refer cases they might recognise as requiring specialist guid- 
ance. The second method would be to offer to the maternity 
and child welfare staff themselves an active and growing share in 
this work. The Group considered that the problem could not be 
tackled by child guidance clinic staff alone. The approach they 
suggest, for the London Public Health Service, is set out in some 
detail in their report, with the following summary of recommen- 
dations : 


1. Preventive mental health is a proper field of development 
for the maternity and child welfare services. A large measure 
of this work can be carried out by suitably trained medical officers 
and health visitors. The need of including more intensive training 
in preventive mental health in revised syllabuses for Diploma in 
Public Health and Health Visitor Certificate courses is stressed. 

In-service training schemes for doctors and health visitors 
employed in maternity and child welfare services of the London 
County Council are recommended, including : 


a) Broad orientation of all professional public health staff 
through seminars and group discussions, at divisional level, by the 
staff of local child guidance clinics, and 


b) Intensive training of a limited number of medical officers 
and health visitors, also by child guidance staff, in the form of weekly 
case conferences, during which problems of mental health arising 
in the course of maternity and child welfare work are discussed on 
an individual case basis and guidance given on their management. 


2. Preventive mental health is a proper field for health educa- 
tion measures : 


a) Group activities at mothercraft sessions should include 
full discussion of such problems; evening sessions are desirable, 
sometimes, to allow both parents to attend, 


b) Reading matter, film strips and films may be useful media 
for the propagation of the principles of preventive mental health 
and there is scope for the preparation of suitable material. 


Mass approach methods, such as periodic bulletins, etc., merit 
further study before the value of their inclusion in a programme of 
preventive mental health can be properly assessed. Such measures 
can, in any case, be considered only as subsidiary to methods of 
individual and personal approach which are essential in the field 
of preventive mental health. 
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UNITED STATES 


Child Development Television Programme 


It is announced from New York that Dr. Benjamin Spock, 
author of the famous handbook “Baby and Child Care ”, which 
is familiar to millions of mothers not only in the United States but, 
thanks to numerous editions in foreign languages, in other countries 
too, has signed a television contract ‘with the National Broadcasting 
Company to conduct a weekly programme on child care and deve- 
lopment. Dr. Spock has reserved the right to approve or reject 
prospective commercial sponsors of his programme. 


Protection of Children in Time of War 


SWEDEN 
Issue of Identity Discs 


Mention has been made, in previous issues of the Review, of 
the Geneva Convention of 12th August, 1949, which deals with the 
protection of the civilian population in time of war, especially of 
the provisions concerning mothers and children, and the responsibi- 
lities of the IUCW in this field. 

In many circles, there is general reluctance to consider measures 
which would be necessary for the operation of these provisions, as 
it is felt that to talk about such things increases the possibility of war. 

Happily, this is not the view of our member organisation in 
Sweden, Rddda Barnen, who since 1950 have been working towards 
the provision of identity discs for children, as foreseen in Article 24 
of the Convention. The directors of Rddda Barnen, especially its 
President, Mrs. M. Levinson, were struck by the fact that several 
years after the end of the second world war there were still tens of 
thousands of parents in Germany who were searching for their children 
in desperation. On the other hand, there were also many children 
whose identity was unknown. What anguish and suffering might 
have been avoided if all the children had been provided with identity 
discs ! 

In 1950, the Society made representations to the King in Council 2 
asking that ‘steps be taken to establish a means of identification for 
all children under six years of age, in case of an emergency. Follow- 
ing these representations, the ‘Swedish Government instructed the 
Civil Defence Board to investigate this question, and the investiga- 


1 International Child Welfare Review, 1949, vol. III, n° 5, 
p. 218; 1950, vol. IV, n° 4-6, p. 218; 1952, vol. VI, n° 5-6, p. 277. 
2 Council of Ministers, under the chairmanship of the King. 
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tion was extended to cover identity marking of all Swedish citizens, 
regardless of age. 

The identity disc now adopted is thus the result of exhaustive 
research and appears to meet all reasonable requirements. The 
model is of fireproof stainless steel and is marked with the Swedish 
coat of arms. On the disc will be engraved all data necessary for 
the identification of the holder, such as name, address, birth registra- 
tion number and, if possible, blood group. The adjustable neck- 
chain issued with the disc has been tested, in cooperation with 
doctors, and found to be quite safe, even for very young children. 
The price of the disc, with chain, is 1.50 Swedish Crowns. 

The Civil Defence Board is responsible for the production, etc. 
of the disc, but the Board has entrusted the actual work of collecting 
orders from the public to Rddda Barnen the Swedish Red Cross, the 
Civil Defence Association of Sweden and the Swedish Federation of 
Women’s Army Auxiliaries. Contact with the public is to be made 
and maintained through the local branches of these organisations 
which, with a combined membership of over 800,000, are in a posi- 
tion to reach practically every Swedish home. Where necessary, 
local committees will be formed. Careful instructions have been 
issued to the voluntary workers, so that the taking and submission 
of orders to the local Civil Defence Commandants, and the subsequent 
issue of completed discs will proceed smoothly. Of the price of the 
disc, 30 ére is to go to the organisation which forwards the order 
for the disc, to cover the costs involved and as an encouragement to 
further effort. 

Support is also being given by the Medical Council and the 
Board of Education, who have undertaken to facilitate the work 
of distribution of the disc by the authorities under their supervision. 
It is expected that teachers, directors of maternity clinics and of 
maternal and child welfare centres will cooperate actively. Some 
municipal authorities are considering the question of providing 
certain groups of children with identity discs. 

Its acquisition is voluntary. Furthermore, it is not intended 
for peacetime use. Identity marking is regarded in Sweden as a 
defence measure, as necessary as more obvious arrangements, such 
as the installation of air raid shelters. 

The scheme initiated by Radda Barnen will certainly be watched 
with interest, both by the Union and its member organisations and 
other bodies, particularly the Red Cross. The International Com- 
mittee of the Red Cross has informed the Union that it will follow 
this project with great interest. The Committee is, in fact, of the 
opinion that the relevant clause of the IVth Convention is one which, 
in peacetime, calls for intensive study and for some statutory pro- 
vision. The Committee has asked the Union to pass on its encourage- 
ment to Rddda Barnen and to give, when the time comes, information 
about the results achieved. 
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CHILD CARE AND HEALTH 


Health Supervision of Young Children. A Guide for practising physi- 
cians and child health conference personnel. Prepared and 
authorised for publication by the Committee on Child Health 
of the American Public Health Association. New York, The 
American Public Health Association, 1955, 179 pp., ill. 


This Guide is based on the concept of “health as a state of 
physical, mental and social wellbeing, not merely the absence of 
disease”. It emphasises that, in order to carry their expanding 
responsibilities, physicians must develop new skills in human rela- 
tions in addition to their medical skills. The first part of the Guide 
shows how physicians and nurses can help to achieve the complete 
wellbeing of the child by periodic health appraisal, immunisation, 
consultation with and education of parents. The second part 
shows how a Child Health Conference can and should be run with 
practical advice on accommodation and staff needed, general organi- 
sation and record keeping. 


As your Child Grows : The First Eighteen Months: By Katherine 
M. Wo.tF & Aline B. AUERBACH. New York, The Child Study 
Association of America, 1955, 31 pp., ill., $0.40. 


Commonsense booklet to help young parents understand better 
the development of their baby and their own reactions to it. 


Infant Care. Washington, U.S. Department of Health, Education, 
and Welfare, Social Security Administration, Children’s Bureau, 
1955, 105 pp., ill. 


Tenth revised edition of a handbook first published in 1914 and 
which has proved extremely popular in the course of the years. 


Infant Nutrition in the Subtropics and Tropics. By D.B. JELLIFFE. 
Geneva, World Health Organization, 1955, 237 pp., ill., $5, 
25s, Sw. fr. 15. 


The Western-trained doctor, nurse, midwife or health visitor 
working for the first time with mothers and children in the tropics 
comes up against all kinds of problems which are not described in the 
text-books, and rarely stressed in any training course. This is 
particularly so with regard to infant and child feeding (so unques- 
tionably linked, in Western cultures with the idea of milk in some 
form or other) and to the nutritional disorders rarely demonstrable 
in the wards and clinics of the economically developed countries. 

This monograph is designed to help such workers to adjust 
their attitude and approach to the conditions they will find around 
them, and to supply the facts (as far as they are known to-day) on 
which they can base their action, both as therapeutists and as paedia- 
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tric workers interested in the prevention of ill-health in mothers 
and children. 

The opening chapter, a short review of the evolution of infant 
feeding in the West, shows how recent in our own culture is the 
present dependence on animal milk as a food for the weaned child, 
and prepares the reader for the ensuing description of the variety 
of methods of infant feeding found in different countries. Where 
present-day knowledge permits, the geographical distribution, 
physiology, pathogenesis, clinical picture and treatment of the nutri- 
tional disorders of infancy and childhood are described—the impor- 
tant and widespread syndromes of the weaning period in some 
detail. 

The prevention of malnutrition in childhood can only be achieved 
by improving infant and child feeding practices. While discussing 
various ways in which this may be done, the author stresses the impor- 
tance of an open-minded and unprejudiced approach to the local 
customs and beliefs in this sphere, and the absolute necessity of 
adapting all advice to the local conditions—cultural, economic and 
environmental. The prevention of kwashiorkor is dealt with in a 
separate chapter. 

Education of the parents must form the basis of any attempt 
to improve child health in the tropics and, as this is recognised as 
one of the main functions of the Maternal and Child Health Centre 
in any country, the last chapter is devoted to this subject. Here is 
stressed again that the MCH workers must take into account, right 
from the beginning, all the local conditions and, in educating, use 
the existing interests of the community. All information must be 
put in such a way that the parents understand it clearly and take 
an active part in the learning process. It seems clear that only a 
co-operative approach like this will produce lasting results. Some 
practical suggestions as to methods and media of parent education 
are given in this chapter. 

The text is clearly written, and the available literature widely 
quoted; there are some excellent photographs and an extensive 
bibliography. 

This timely compilation of the fragmentary and scattered 
knowledge in this field is a useful introduction to the problems 
of child nutrition in those countries where the standard practices 
of the West are often inapplicable, and sometimes definitely contra- 
indicated. 

Dr. A.B. 


Die Schule im Dienste gesundheitlicher Erziehung. Denkschrift 
zum Weltgesundheitstag 1955. Brackwede, Deutsche Gesell- 
schaft fir Freilufterziehung und Schulgesundheitspflege e.V., 
1955, 24 pp., ill. 


The pamphlet underlines the necessity of teaching delicate and 
convalescent children in the open air, and suggests measures for 
restoring the health of such children. 

R. F. 


Die Erholung im Jugendalter. Aufgabe, Notwendigkeit, Mdéglich- 
keiten. By Hans Hoske. 3rd corrected ed. Stuttgart, Para- 
celsus-Verlag, 1955, 47 pp., DM 2.40. 








Ort aA ore 


~ A 


a 











BIBLIOGRAPHY 





For many years has the author, as a school doctor, studied 
the health of children. His name is also well known outside 
Germany. In the first part of his little book he appeals for a more 
widely extended system of recuperational measures, and bases his 
appeal on the manifold disturbances in the lives of children to-day. 
The second part is devoted to the different forms of recuperation 
and the necessary co-operation of physicians, teachers, social. work- 
ers, and the family of the child. 

Bee B 


A Thousand Families in Newcastle-upon-Tyne. An Approach to the 
Study of Health and Illness in Children. By James SPENCE, 
W.S. WALTON, F.J.W. MILLER, and S.D.M. Court. London, 
Oxford University Press, 1954, 217 pp., ill., 10s. 6d. 


“ The primary purpose of this investigation was to measure the 
frequency and extent of disease and disablement in a representative 
sample of the city’s (Newcastle-upon-Tyne) children with a view 
to a better understanding of the types and incidence of illness from 
infective causes and the conditions under which they occur.” This 
report covers only the first year of life of the babies born in that 
town during May and June 1947, but the inquiry will eventually 
cover six more years. The conclusion up to now is, that the various 
Newcastle institutions which maintain the health of children and 
prevent or cure their diseases, do not meet modern requirements 
any more and should therefore be reformed and altered. Suggestions 
are given for these reforms. 


CHILD WELFARE 


Minimum Standards for Child Care Institutions in India. Report 
of a Sub-Committee of the Indian Conference of Social Work 
submitted to the Lucknow Session, December 1954. Bombay, 
Indian Conference of Social Work, 1954, 48 pp. 


Although drafted essentially as a guide to the development 
of child care institutions in India, many of the ideas expressed in 
this booklet especially those concerned with general organisation 
will provide a stimulating challenge to those in charge of child welfare 
policy elsewhere. Some of the more precise detailed recommen- 
dations are, however, not supple enough, for instance that on staffing 
which makes no distinction according to the age and type of children 
received. 


Der Weg zur gesunden Jugend. Bericht der Hauptversammlung der 
Arbeitsgemeinschaft fir Jugendpflege und Jugendfirsorge am 
11. und 12. Juni 1954 in Stuttgart. Munich/Basle, Ernst 
Reinhardt Verlag, 1955, 107 pp. 


In 1949 public and private welfare agencies concerned with 
the wellbeing of children and young people in Germany decided to 
co-operate more closely in bringing about an amendment of the 
Federal Child Welfare Law and in discussing urgent questions of 
administration and practice in this field. 
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The report of their annual meeting in Stuttgart in 1954 mainly 
deals with psychological subjects, health problems, the protection 
of young people in industry. and the inefficient social and health 
measures for children in rural districts. 

Rok: 


Cruelty to and Neglect of Children. Probation Papers No. 1. Lon- 
don, The National Association of Probation Officers, 1955, 11 pp. 


In few words this memorandum assesses the measures taken at 
present for the treatment of parents charged for neglecting and 
mistreating their children and makes a number of concrete and 
practical suggestions, many of which would be applicable to other 
countries as well. 


SOCIAL WELFARE 


Introduction to Social Welfare. By Walter A. FRIEDLANDER. 
New York, Prentice-Hall, 1955, 683 pp., ill. 


When such an authority as Walter FRIEDLANDER writes a 
comprehensive survey on the development of social welfare in 
England and the United States, its present system, organisation 
and administration, it will most certainly interest a wide range 
of readers in various countries. Dr. FRIEDLANDER does not develop 
new ideas, but presents the fundamental concepts, the historic pers- 
pective and the main phases of social work. The form of the book 
will be understood by social workers as well as by volunteers or 
board members. He avoids technical language. A name index 
increases the value of the book. After having studied it, one agrees 
with his final conclusion that “ social work as a dynamic profession 
is subject to changes that are influenced by the development of our 
society, our religious, cultural, and sociological values, and by scien- 
tific progress. ” 

R. F. 


Casework Papers 1954 from the National Conference of Social Work 
presented at the 81st Annual Forum, Atlantic City, New Jersey, 
May 9-14, 1954. New York, Family Service Association of 
America, 1955, 150 pp. 


Administration, Supervision and Consultation. Papers from the 1954 
Social Welfare Forum National Conference of Social Work. 
New York, Family Service Association of America, 1955, 114 pp. 


In the first of these two collections are reproduced papers on 
casework read at the Conference, including one by Anna FREupD, 
on “ safeguarding the emotional health of our children ”, an enquiry 
into the concept of the rejecting mother, with its divers effects on the 
child. This is followed by an evaluation of the réle of the father in 
the family, which poses questions as to the influence on the child 
of the father’s absence from, or indifference to, the home; or his 
favoritism of one particular child in the family, and urges further 
research into these problems. Other papers deal with various 
aspects of adoption, delinquency, helping children in their own 
homes, and evaluation of social casework. 
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The title of the second set of papers is self-explanatory. The 
papers deal with the application of business techniques to the admi- 
nistration of social agencies; the control and freedom of the case- 
worker; the value and various administrative aspects of super- 
vision in casework ; recording ; and the use of consultation in case- 
work and its problems. 


Survey of Social Statistics. Statistical Papers. Series K, No. 1. 
New York, Statistical Office of the United Nations, 1954, 46 pp., 
$0.40, 3s., Sw. fr. 1.50. 


The authors of this report on the needs of the United Nations 
and other international agencies in the field of social statistics and 
on the extent to which these needs are being met at present deplore 
the fact that, even in the countries which take pride in their statis- 
tical services, it is often difficult to find the right kind of detailed 
information that is essential to sound social planning. The report 
reviews the efforts made by various U.N. agencies to give guidance 
to national statistic agencies or to make comparative surveys in 
special fields. Lack of accurate and detailed information is certainly 
a great handicap in planning child welfare policies and we cannot 
but endorse the statement that social statistics deserve a high prio- 
rity among the subjects with which the U.N. Statistical Commission 
is concerned. 


Familienpolitik. By Ferdinand OrETEer. Stuttgart, Friedrich Vor- 
werk Verlag, 1954, 235 pp., ill. 


This book ought to be read by politicians as well as by adminis- 
trators. Social workers all over the world know only too well that 
the standard of living of families with many children is lower than 
that of small families and of bachelors. OErreER criticises the present 
system of social insurance contributions and of taxation in Germany 
because they do not take the bringing up of children sufficiently 
into account as an economic investment for the nation. To-day 
parents with several children are penalised because state and society 
are unwilling to recognise the great voluntary duty which they 
fulfil. The value of this interesting book is enhanced by instructive 
charts and tables. 

Re F. 


Formen der sozialen Arbeit. Eine illustrierte Einfiihrung in soziale 
Probleme und Werke. By Emma STEIGER. Zurich, Selbstverlag 
der Verfasserin, 1954, 96 pp., ill. 


The author is outstanding for her competence in Swiss welfare 
work. Her reference books in this field have always found numerous 
readers in her own country and abroad. This book is different 
from her previous ones in that it is written for every man and every 
woman who feel responsible for the sufferings of others and who 
want to get enlightenment about the ways and possibilities to help 
people out of trouble. Pictures and descriptions of exemplary 
Zurich institutions and of emergency campaigns of the specialised 
organisations of the United Nations help to achieve this purpose. 


Re B, 
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MISCELLANEOUS 


The Community and the Delinquent. By William C. Kvaraceus. 
New York, World Book Company, 1954, 566 pp., ill. 


In 1954 it was estimated that, if the juvenile delinquency rate 
in America, continued to increase as it had for five years, the number 
of boys and girls before the Courts in 1960 would be 750,000. The 
author assesses the size of this problem and its scope; surveys the 
services concerned with juvenile delinquents in the community; 
and discusses recent research into delinquent behaviour. There 
are two most interesting chapters on the observed differences between 
delinquents and non-delinquents, and on the various types of test 
used to try to identify and predict delinquent behaviour. Emphasis 
is laid on the importance of the further study of causes, and early 
identification and prevention, as well as improved diagnosis and 
treatment of maladjusted children and those who may become or 
are delinquent. 

Guidance is given on community co-ordination and planning, 
and a scale is given for appraisal of community progress in delin- 
quency prevention and control. 


L’enfant infirme; son handicap; son drame; sa guérison. By 
Fabienne vAN Roy. Neuchatel-Paris, Delachaux et Niestle, 
1954, 227 pp., Sw. fr. 7.80. 


This study is based on the frustration experienced by handi- 
capped children, and 85 of them were tested with the Picture-Asso- 
ciation Study for assessing reactions to frustration (commonly known 
as the “ Rosenzweig P.-F. Study ”). The results of this test were 
compared to those shown by 82 normal children who underwent the 
same test. The material thus collected was completed by answers 
to a questionnaire sent in by 33 handicapped adults who gave details 
of their childhood reactions to their handicaps. The entire first 
part of the book deals with the psychological aspect of frustration in 
general, the second part fully describes the Rosenzweig P.-F. Study, 
and the third the handicapped child’s reactions to his condition. 

A great and valuable source of material concerning the psycho- 
logy of the handicapped child. 


Educating the Young Child. By Elizabeth GRUNELIUs. London, 
New Knowledge Books, 1954, 52 pp., roneotyped, 5s. 


A description of the organisation and running of a Rudolf 
Steiner kindergarten in the U.S.A. The author explains in detail 
the principles of Rudolph Steiner pertaining to the education of the 
pre-school child and ends by giving some quotations from the latter’s 
work. 


The Rural Hospital; its Structure and Organization. By R.F 
BRIDGMAN. Geneva, World Health Organization, 1955, 162 
pp., ill., £1, $4, Sw. fr. 12. 


Of particular interest for child welfare is the chapter on the 
structure of the rural hospital/health centre, with special reference 
to maternity services. 





